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TO 

ANDREW SMITH, Esquire, M.D., 
DIRECTOR GENERAL 

OT THE 

ARMY AND ORDNANCE MEDICAL DEPARTMENTS 



My Dear Sir, 

Your well known desire to 
encourage literary pursuits amongst the Medical 
Officers of the Army, emboldened me to solicit 
your countenance for this small work, which I 
almost feared to make public on its own merits; 
but while wishing for the honour of connecting 
your name with these pages, a difficulty suggested 
itself that requires a word or two in explanation. 
It might be imagined that I wished to render you 
responsible for all the views advanced by me on the 
subject of the Examination of Recruits ; this is by 
no means the case. A discretionary power is allowed 
to Medical Officers, and controversy frequently arises 
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upon the different questions involved, concerning 
which I can only offer an individual opinion, un- 
supported by the advantage of very lengthened 
experience. 

Your kindly expressed approval of my efforts, 
and your sanction to permit them to follow the 
intention expressed in the title page, is most highly 
esteemed by me. Allow me then to offer you the 
following "Remarks" in dedication, as an humble 
mark of respect and as a trifling acknowledgment 
of gratitude for your many kindnesses to me. 

I am. 
My Dear Sir, 

Your's very truly, 

H. H. MASSY. 



PREFACE. 



The object of these remarks is expressed in the title page. 
Being addressed to Young Medical Officers y on first entering 
the service y ideas that to the Army Surgeon of standing would 
appear trite, may to them bear an interest as a practical 
commentary on the ^'Instructions,'' which, by alluding to 
the duties of Soldiers, in a somewhat more extended sense, 
viewing the essential attributes and inquiring into the causes 
that ought to constitute unfitness, may assist in the compre- 
hension of the very numerous questions thence arising. In 
this respect, chiefly, can interest pertain ; as an investigation 
of the pathological relations of disease or its treatment, in 
statistical, authorative, or other connexions, is totally out of 
the question, beyond what is merely necessary for impressing 
upon the mind the objections to such diseases as they occur 
in Soldiers. 

A further discussion of the extensive associations of 
disease is likewise inadmissible, as these are usually familiar 
to an educated Young Surgeon, and in the elementary degree 
here introduced, would only be interesting as details pre- 
viously unassociated with Soldiers, 

The usefulness of a publication is generally estimated by 
its object, and in proportion to the attainment of that object. 
The author is aware that in both respects these pages may be 
open to criticism, inasmuch a^ it is questionable how far the 
examination of Recruits can be practically considered in 
writing, and in what degree the intefition has been fulfilled in 
proportion to the possibility of accomplishing it. In both 
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respects these objections are candidly admitted ; yet, in the 
first place, it is to be borne in mind, that this work is not 
intended for the tise of those ivho have practical experience, 
but as a help to the Young Medical Officer, when first 
placed in the position of an examiner; and, in the next 
place, indulgence may reasonably be claimed on account of 
circumstances extraneous to the author^s controul. Stationed 
in country quarters, reference to many books by English, 
French, and other Military Surgeons, acknowledged autho- 
rities on various features remarked upon in the following 
pages, has not been attainable. The infiuence of this want 
has been serioicsly experienced, and in the composition of 
suggestive instructions, on such a variety of topics, can 
hardly be exaggerated* Nevertheless, the object of this work 
will be amply attained if the accomplishment of a most 
important duty is in any way facilitated. 

The mode of arrangement which has been adopted is that 
pursued by the late Mr. Marshall, Deputy Inspector General 
of Army Hospitals, in his valuable book on the ** Enlistment, 
Discharging, and Pensioning of Soldiers ^^ from which the 
author has not hesitated to borrow some observations deserv- 
ing of recollection, as the results of his great, experience 
and sagacity. He, how&oer, always acknowledged the 
plagiarism. Mr. MarshaWs views, though very briefiy ex- 
pressed, are so accurate, that occasionally it has been im- 
-passible to avoid similarity of diction, and indeed in these 
instances had there been much difference, the author would 
have feared to have fallen into error. 

The letter of the ^^ Instructions^' has been rarely ex- 
ceeded, and, in the few instances where such is the case, 
a justification will, it is hoped, be apparent; but the author 
cannot believe that the most guarded inference from the 
intention and authorised discretionary power has been trans- 
gressed. 
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REMARKS 

ON THE 

EXAMINATION OF RECRUITS. 



The complete consideration of the subject of 
Recruiting would require more extended notice than 
is consonant with the intention of these remarks. 
Setting aside, therefore, the investigation of the sys- 
tem of recruiting in this and other countries, the effect 
of locality, the influence of trades, and many other 
important and interesting relative considerations, it 
is purposed, with but a few preliminary observations 
on some general questions that could not be judi- 
ciously omitted, to proceed at once to the examina- 
tion of recruits ; the perfect or imperfect performance 
of which duty must materially influence the efficiency 
of an army, inasmuch as, that muscular, symmetrical, 
and sound men, carefully selected, are better calcu- 
lated to endure fatigue and bear privation than those 
in whom a less guarded selection has been instituted. 
That our source of supply admits of care in selection 
is explicable, when the physical proportion and the 
small rate of mortality of the inhabitants of this 



country are contrasted with other nations in Europe, 
and still more so when it is recollected that the 
population of the united kingdom exceeds twenty- 
nine millions, to which our standing army bears but 
a moderate proportion. The same fact is likewise, 
in a great measure, practically shown by a reference 
to the statistics of recruiting, where it can be seen, 
that of the men brought forward for medical inspec- 
tion, the number rejected exceeds half the numbej- 
of those approved. Circumstances might neverthe- 
less, at any time, temporarily alter the relation be- 
tween the supply and demand for voluntary service, 
such as a sudden augmentation of the regular army, 
or the creation of any supplementary force, or other 
causes of a purely civil character affecting the re- 
sources of the country. Yet the conclusiveness of 
an argument founded on the relation between the 
population and its employments, is not a feature 
that can be directly connected with the province of a 
medical officer ; as, after all, the incentive to cir- 
cumspection in selection is, that freedom from cer- 
tain conditions established as disabilities is absolutelv 

9/ 

necessary, and no circumstances can invalidate the 
conclusion that certain attributes are essential in a 
soldier, and that care is requisite in determining 
their existence. 

The experience of years has provided a code of in- 
structions enumerating the disabilities to be guarded 
against, and the mode of procedure in investigation, 
though most explicit as far as it comprehends, is 



in intention little more than a code of enumeration, 
granting discretionary power. Upon this foundation, 
following it in detail, it is meant to form these re- 
marks almost exclusively. 

By the adoption and trial of different arrange- 
ments, influenced occasionally by circumstances 
which render slight alterations convenient, the 
height most expedient and advisable for soldiers 
can be easily ascertained and concisely defined. 
Not so, however, as regards the discrimination of 
the man fit or unfit for the duties of a soldier. No 
rules could be made definite, no directions explicit 
enough, to include the numerous contingencies that 
daily arise. The best instructor is experience ; yet, 
as this cannot be available for all, the only other 
source of information can be the published experi- 
ence of others. The honest and complete perform- 
ance of his office is the duty of every hired servant, 
still I conceive a higher feeling should influence 
every man assisting materially in so great a national 
work. The military legislature, however, have wisely 
placed a far surer and more effective barrier to the ad- 
mission of non-effective soldiers when enlisted bv dis- 
trict recruiting parties ; since when district recruits 
are passed by a private practitioner, or by a medical 
officer under the rank of a staff surgeon, it is neces- 
sary that they shall undergo a second examination 
by a district staff surgeon, and obtain his approval, 
before they are conclusively deemed fit for service. 

When men are enlisted at places not in a district, 
or in the^case of head-quarter recruits for a regi- 
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ment, many other circumstances conduce to effect 
the same object. A surgeon, for his own sake, for 
his regiment's sake, and in deference to the autho- 
rity of his commanding officer, will take such precau- 
tions that no delicate or otherwise inefficient men are 
admitted ; his length of service and opportunities of 
contrasting individual power and capability in num- 
bers will always have affi)rded sufficient experience 
to determine satisfactorily the eligibility of a recruit. 
The case is different when a young assistant 
surgeon on the staff, or in a regiment, is placed in 
the position of examining officer. The resources of 
a previous good professional education do not alone 
directly provide the necessary information. I do 
not from this wish to be understood that there is 
any abstruse acquirement or peculiar intelligence 
requisite in the examination of recruits, but that it 
requires either some experience, or else that the 
mind of the examiner should be decidedly directed 
to the comprehension of the subject ; that reflection 
upon the duties of soldiers in comparison with their 
physical capabilities, and in connection with de- 
rangements and peculiar conditions, is a necessity. 
I conceive these points are not at first sufficiently 
appreciable by medical men unless the attention 
is drawn by some detail to the consideration, and 
even then they will constantly have to exercise 
their judgment upon circumstances that no descrip- 
tive statements could include. The subject ranges 
over such an extent that an attempt at a very 
minute investigation would be tedious, voluminous, 
and, in the end, imperfect, ^hera can be no ques- 



tion but that the ordinary causes of reflection and 
discrimination for the surgeon and physician, as 
the nature of diseases, their types, their symptoms, 
their lesions, the physiological effects of medicines, 
the prognosis, and other numerous features, are 
beyond comparison more difficult; still this does 
not affect the principle, that the examination of 
recruits can hardly at first be efficiently performed 
by a medical man without special attention to 
the question. Yet that thus correctness of decision 
can in a great measure be acquired by those who 
have not experience, is easily understood from the 
feet that the discrimination for the most part in- 
volves plain and recognizable considerations; the 
detection of diseases is most usually the rule for re- 
jection, the necessity for estimating their amount 
the exception. For these plain features plain means 
alone are necessary; the detection, by physical 
signs or otherwise, of a disease of the heart is suffi- 
cient without discriminating its nature. When re- 
cruits are passed by a medical officer and subse- 
quently rejected by a staff surgeon, the objections 
to the man are communicated to that officer, and 
his reasons for passing such a man required : the 
censure that generally follows is most unpleasant, 
as the purport usually implies carelessness or mis- 
conception, and to an educated man this is most 
galling,* in addition, no doubt, ascertained omis- 

* It does not follow that invariabfy such fault rests with the medical 
officer who first passed the recruit, as the fitness or the reverse is fre- 
quently a matter of opinion, and the most experienced and intelligent 
surgeons have had recruits approved by them afterwards rejected. 
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sion of duty, whether from neglect or misconcep- 
tion, if often occuiTing, is likely to be recollected 
by those in authority on a future occasion. 

Many Lieutenant-Colonels likewise esteem. the 
selection of recruits a seriously important matter, 
but their predilection is usually for fine-looking 
men. They generally, however, fully and quickly 
detect any physical or decided constitutional in- 
capacity or mental deficiency in a man ; the admis- 
sion of such men, if repeated, sometimes loses a 
young assistant surgeon the confidence of his com- 
manding officer, which he may never regain. It 
must not be forgotten that bad recruits remain as 
living reminders of a serious fault. Circumstances 
often conduce to the influencing men's minds in 
returning recruits as eligible, such considerations 
are always to be dismissed ; the question admits 
but one interpretation, is or is not the individual 
fit for the duties of a soldier ? No incidental cir- 
cumstances or associations ought to bias the opinion 
of a medical man ; good looks often exert an" in- 
fluence in approval, but if to the suppression of 
a disability, this is a cardinal error. The respect- 
ability of individuals is sometimes another induce- 
ment, yet I am doubtful that it should be so as 
a rule; they are often the most worthless mem- 
bers of their family, in which case they are invari- 
ably bad soldiers. Should the cause of enlistment 
be the enthusiastic misconceptions of a young lad, 
the restraints of discipline and menial occupations 



soon occasion a revulsion of feeling ; this most fre- 
quently ends in purchasing a discharge, after all the 
trouble of drilling and forming a soldier has been 
perfected ; occasionally, it is true, the reverse is the 
case, and such men make and continue good soldiers ; 
still as a circumstance creating a bias in favour of a 
man otherwise hardly fit, it is at least hazardous ; the 
just course to pursue as a rule is to decide on the 
recruit's actual fitness. 

At the head quarters of a regiment, sometimes 
an interest is endeavoured to be excited by urging 
the plea of relationship to some soldier of the corps. 
This is often a falsehood by connivance ; and even if 
true, ought not to procure the approval of an in- 
eligible recruit. These and similar circumstances 
might often produce a prejudicial influence which is 
to be carefully guarded against as the various duties 
of the service require, and our instructions are so 
far definite as to direct the disapproval of all such 
men. The positive and implied opinions of the best 
authorities on recruiting, inculcate a particularity in 
choice. Mr. Hennen and Dr. Cheyne have both 
gravely considered the subject. Mr. Marshall says, 
" the duty imposed upon a medical officer in the in- 
spection of recruits is not merely to reject persons 
who are absolutely unfit, he is to select men who 
are in every respect well fitted for military service." 
The age within which recruits are to be enlisted 
is a matter defined by the Legislature. In adopting 
a limit no doubt many circumstances must have 



influenced, and the conclusion have been perfected 
from different reasons, including especially the bur- 
then on the resources of the country, the mainte- 
nance of the system of voluntary enlistment, and the 
efficiency of the service. As the age for enlistment, 
at least the maximum age, will always be determi- 
nate, this point might be left without further remark 
as one definitively appointed. Still I think a short 
discussion is needed, in order to bring it under ob- 
servation as a question in itself necessitating careful 
reflection on the part of the medical officer, and the 
more so as it might otherwise be passed over, because 
it is not, as in the case of the fitness of a recruit, left 
in a great measure as a matter of opinion.* 

The general opinion advanced a few years back, 
by eminent army surgeons was, that we enlisted too 
early, the marches of armies mainly composed of 
lads, and their effects were contrasted with similar ex- 
ertions of older soldiers ; the superiority, as might 
be expected, was uniformly associated with the men 
nearest the maximum of adult strength and vigour. 
A similar opinion prevailed with reference to enlist- 
ing for tropical service. Sir George Ballingall, Mr. 
Marshall, and others, whose vast experience entitles 
their ideas to the greatest attention, recommend 

* There is no minimum age for enlistment in the British army except 
for the troops serving in India, China, Australia, and St. Helena, for 
these the minimum is eighteen. The maximum age is established at 
twenty-five. — A soldier's service, by the present regulation, does not 
begin to count as actual service, until he is eighteen, though except for 
regiments serving in the above localities, he may enlist prior to that age. 



twenty as the minimum age for enlistment, espe- 
cially for service in tropical climates. In any con- 
dition of life where the possession of resistance to 
the causes of disease, unavoidable during a tropical 
residence, are specially advantageous, the attain- 
ment of age exceeding twenty is unquestionably a 
great object, as men at this time of life are less sus- 
ceptible of disease than lads of eighteen, from consti- 
tutional resistance ; and the more mature the age, 
the greater the likelihood of the exercise of reflection 
in preserving the health and avoiding temptation. 
Were men required for immediate active service, to 
undergo immediately after enlistment the fatigues of 
a campaign, to endure hardships, to continually 
sustain weight, and to resist by strength and the 
moral dignity of energetic men the many sources of 
fatigue thence arising; a close approach to the fullest 
strength, both physical and mental, is undoubtedly 
advisable; and enlistment, as far as it is possible 
over the age of twenty, could not but be conducive 
to real power in every relation of an army in 
the field. At this time of life the figure is approxi- 
mating its physical perfection, and in a calling which 
usually, on service, affords supremacy to the physi- 
cally endowed, self-confidence and independence are 
the natural result, the true secret of resistance to 
enervating influences. Orders have been issued, at 
different periods, applying to this question ; yet from 
some reason, probably expediency, alterations have 
from time to time been introduced ; other changes 



10 

may again occur, so that they are only definite for 
the time bemg. 

So far as the requirements for tropical and active 
service are alone to influence, there can be but little 
question as to the advantage of a time of life ap- 
proaching maturity. Yet it appears to me that these 
are not the only points to be regarded; that numer- 
ous questions arise and various reasons can be urged 
in mitigation of exclusive opinions against admitting 
recruits under twenty into the service. By the ad- 
mission of youths of eighteen, if not decidedly 
contra-indicated, the attainment of a sufficiency by 
our system of voluntary service must be much faci- 
litated, as youths under twenty are much less likely 
to be established in life than when of more advanced 
age. The words of Napoleon, after the battle of 
Leipsic, are commonly advanced in favour of age in 
recruits, " I demand a levy of 300,000 men, but I 
must have grown men, boys serve only to incumber 
the hospitals and roadsides." The opinion here intro- 
duced, comprising the solution of so great a question 
by so great an authority, admits of some explanation 
that affords a modification of its full decisive value, 
when advanced as an argument applicable to the 
British army. The French army was, at that period, 
recruited in the proportion of one in forty of the po- 
pulation, a drain upon the resources of a nation em- 
ployed at the same time with the necessary pursuits 
of civilized countries, never, I believe, equalled ; and so 
excessive were the effects of the conscription, "which 
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was necessarily brought down to boys of seventeen 
and eighteen, that during the greater part of the last 
war the minimum height of conscripts for the French 
army was five feet seven-tenths of an inch, English 
measure." It can readily be conceived that young 
lads of such a height could make but very indifferent 
soldiers, even for the minor degree of duties in time 
of peace. Recruits at anything like such a height 
as this, and mere boys as the French conscripts then 
were, raised by compulsory levies and required for 
excessive duties on an arduous and disastrous cam- 
paign, might well be designated an incumbrance. 
For the infantry of the line in England recruits are 
not enlisted within several inches of this stand >ird ; 
youth and height much exceeding the above are 
found suflSiciently combined to meet the exigencies 
of the service. The careful provision for the recruit's 
passing the first year or two of his service at home, 
usually attained by the arrangement of depots, se- 
cures his having completed his novitiate, learned 
his drill, and approximated the time of life when 
strength is established and the frame is less suscep- 
tible of the effects of climate before serving abroad. 
Bearing upon this point, a portion of the regulations 
which were issued by Lord Hill, in 1828, is of pecu- 
liar merit.* " In the selection of men to complete 
the service companies, and more especially those 

* Mr. Marshall on the "Enlisting, Discharging, and Pensioning of 
Soldiers." Page 11. 
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stationed in hot climates, attention must be paid to 
the age and constitution of the individuals, so that 
the draft may consist, as far as possible, of the 
oldest and most seasoned recruits, and therefore best 
qualified to bear the effects of change of climate. 
The opinion of the medical officers must, of course, 
be consulted in the selection." 

In an instance where a regiment required un- 
usually frequent support by drafts to replace the 
casualties from climate or other causes, a slight in- 
crease in the age of the recruits could be easily di- 
rected if deemed necessary. 

As the fatigue of marching was to the infantry 
soldier one of his most debilitating duties in youth, 
it was a material objection to early enlistment ; the 
baneful effect of sustaining too early in life the 
weight and drag of the knapsack on the chest on 
long marches, is now in a great measure obviated 
by the very general system of transporting soldiers 
on home service by railway. Night duty on guard 
is enumerated as an objection to young men's en- 
listment, since the enervating effects of want of rest 
in youth are fully admitted, and always deserve the 
attention of those who have the power of interfer- 
ence. In time of peace, on home service, however, 
this objection seems over estimated; soldiers in some 
garrisons are occasionally hard worked ; but this is, 
I believe, usually accidental, and is certainly the ex- 
ception. The improvements in discipline, the judi- 
cious restraints, the habits of obedience, cleanliness. 
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and system, at the present day inculcated, are 
more readily received and permanently retained in 
young minds than in those of older growth, which 
have possibly already acquired habits inconsistent 
with the duties of a soldier. The much greater pre- 
valence of temperance than formerly, has likewise 
diminished a fearful source of temptation to lads too 
easily led into the insidious vice of intoxication. 
Depression of spirits, or occasionally even reckless- 
ness, said at one time to be induced by the hopeless 
prospect of being bound for twenty-one and twenty- 
four years service, has now been relieved by the 
power of enlistment for shorter periods. 

Whether the foregoing remarks are generally 
admitted or not, as intended, with regard to the 
admission of recruits under twenty for service in in- 
fantry, I believe few important objections can be 
urged to enlistment at this time of life for cavalry 
on home service. The duties of dragoons, though 
constant, are very rarely severe, the employment is 
continuous, but not distressing or enervating. As 
youths they can be moulded to their work, taught 
to ride, to groom, acquire position, and hold them- 
selves erect. Full grown men do not usually make 
such good horsemen. I have obtained the verbal 
opinion of many old cavalry officers, and feel I am 
pronouncing the conviction of the majority when 
stating that commanding officers of dragoons much 
prefer promising lads of eighteen joining their regi- 
ments than men exceeding twenty. 
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Thus far then I have been endeavouring to di- 
minish the force of arguments advanced against the 
admission of recruits under twenty. Some ob- 
jections can, on the other hand, be urged against 
exclusive enlistment over twenty, or rather of estab- 
lishing this age as the minimum. Recruits of four or 
five-and-twenty frequently cannot be set up well, 
consequently never could look soldier-like ; they 
. have often contracted habits of walking and holding 
themselves, sometimes the effect of occupation, that 
no amount of drill can undo; at this time of life, 
flexibility, elasticity, or rather formative power, 
has frequently given place to a fixed position ; and 
whether erect, round shouldered, or crooked, that 
position often cannot be materially altered. Idle, 
drunken, or dissolute habits, are sometimes the 
cause why men of four or five-and-twenty are not 
settled, or have not obtained a station in life capa- 
ble of returning a means of living, and after enlist- 
ment it has occurred that such men have not made 
good soldiers. Nevertheless, well-made, smart, 
erect recruits, of the maximum age, are daily ad- 
mitted who make excellent soldiers ; nor is it in- 
tended to argue against any arrangement of the 
maximum, beyond contrasting the merits of age in 
reconciling early enlistment under specified con- 
ditions. How far below the age of twenty enlist- 
ment is judicious for the general service, is a ques- 
tion of very great importance. Yet if a minimum 
was established, a diflBiculty at once suggests itself; 
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how is the age to be determined if a man chooses 
to deceive ? The general appearance of a recruit 
could alone guide ; however equivocal this might 
be, a medical officer could at least judge in the in- 
stances of mere boys presenting themselves, since I 
believe the arguments used by different army sur- 
geons as hostile to the general principle of enlistment 
under twenty, are applicable to the system when 
reduced for infantry below eighteen. The mind and 
body are in the undeveloped condition of boyhood. 
The ordinary marches, escorts, drills, guards at 
night, and other duties of infantry soldiers, if in- 
curred much below eighteen, may with truth be 
designated exciting causes of disease; for the reasons 
before observed, this does not so fully apply to 
cavalry. By the decree of the 21st of January, 
1852, reviving the old law, the minimum age at 
which volunteers are admitted into the French 
army is eighteen. 

As a prelude to the investigation of the various 
disabilities, I trust to be excused for trespassing a 
little, while making a few general remarks that in 
an extended sense at least merit consideration, inas- 
much as these are intended to direct the mind into 
a more general channel before proceeding to indi- 
vidual disabilities. Yet deductions from general 
arguments are always to be admitted with great 
care, for if understood as of universal application, or 
exercised to an excessive particularity, great num- 
bers of eligible recruits might be dismissed. Selection 
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is not to be conducted on the probability of every 
deviation becoming a formidable disability. Medical 
oflScers ought not to be supposed to be infallible ; 
since though diligence and care are exercised with 
intelligence, mistakes will occasionally occur. Our 
decisions must be from inferences purely practical, 
and our assumptions supported by probability and 
the confirmation of frequent occurrence under simi- 
lar circumstances. Nothing more conduces to un- 
derstanding disease, its prophylactics and remedies, 
than a fair and probable view of cause and effect, so 
far as they can be truly applied, and the arranging 
as far as possible diseases or disabilities into causes 
assignable to exciting and predisposing influences. 
It is from the result of such a principle applied in a 
more or less extended sense, that for different em- 
ployments arrangements are usually made. If we 
allow ourselves to be guided by such a rational 
means of discrimination, and provision for difficulties, 
the simplest, safest, and least liable to erroneous 
results ; the course to follow in the selection of sol- 
diers is obviously to be fully aware of the duties, 
the habits, the influences, and enervating causes in- 
cidental to their position, by which it can be compre- 
hended that individuals deficient in certain physical 
proportions, although not of depraved health, cannot 
perfonn such duties or resist such enervating cir- 
cumstances as they may possibly be subjected to ; 
and the exciting causes of disease can also be easily 
understood, rendering more plain what are to be es- 
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teemed the predisposing causes most liable to be 
aroused to actual disease by such exciting mfluences. 
A man with enlarged veins of the legs, or even 
a decided tendency to this affection, is not a fit sub- 
ject of selection for an infantry soldier, to engage in 
possibly harrassing marches, sustaining considerable 
weight, and requiring the exercise of muscles and 
endurance ; the effect must be the developement of 
varicose veins, deranged circulation, and debility, 
which increasing, of itself becomes a cause of 
extension and accumulation. Nor should a man 
with a narrow sunken chest be subjected to carry 
a heavy knapsack, occasioning compression and fa- 
tigue, or be submitted to the influence of cold night 
air and want of rest; he is from his conformation 
most likely predisposed to pulmonary disease, or at 
least is of a delicate habit, and these causes will as- 
suredly create or invoke the assumption of epidemic 
or casual disease. General debility without organic 
or local predisposition is open to similar objections, 
as it is an established law that such habit absorbs 
morbific poisons far more readily than a vigorous 
constitution similarly exposed.* The greatest diflGl- 
culty is often experienced in separating the intimate 
connexion between the exciting and predisposing 
causes of disease, in fact it is sometimes impossible ; 

* Any predisposing cause liable to develope disqualifying disease as 
the effect of continued submission to the exciting influence, must, as a 
matter of course, be not only condemnatory in individuals of an other- 
wise doubtful appearance, but is likewise applicable where the frame is 
in its general characters robust. 
D 
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knowledge is only derivable from experience, or 
rather comparison of numbers subjected to the same 
influence, and it may be argued that predisposition 
as a remote cause of disease may often pertain, and 
not be appreciable; yet that idiosyncracy,by constitu- 
tion or the arrangement by natural formation, may 
actually exist, but to a degree not discoverable. 
Select a number of cavalry soldiers, expose them to 
similar duties, some become ruptured, the very great 
majority escape. It appears a rational inference that 
the few in whom similar causes produced dissimilar 
efiects, were predisposed, by congenital or accidental 
anatomical arrangement, to hernia, though a weak- 
ness of tissue or a laxity of the rings was not appre- 
ciable. Still such an argument is only referable 
in regard to universal application, and if a predis- 
position be discoverable in the majority, or even 
in a very great minority, its value and import- 
ance as a guide to selection must be immense. 
Incipient or chronic disease, also, when limited, 
not developed by constitutional, sympathetic, or 
local derangements, frequently escapes detection, 
and men so affected gain admission into the ser- 
vice. After a time, active duties or exposure de- 
velopes most usually by increase, the unobserved 
condition. Such a state of things must always exist, 
even if we look with certainty to vast improvement 
in diagnosis. In instances of hereditary or consti- 
tutional tendency, there is more than likely no ac- 
tual disease ; and were the prophylactics of climate. 
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occupation, and other circumstances attended to, 
such disposition would, in human probability, often 
be replaced by a habit associable with perfect health. 
However difficult this discrimination may be, still 
assuredly it is frequently much less confusing and 
not so problematical ; for turning to the converse 
where symptoms or signs, or the general characters 
traceable not to positive local disorganization exist — 
(though its advance may be determinate hereafter) 
— how often may such assistance be derived by the 
power or frequency of the pulse, by emaciation, by 
feeble muscle or traces of strumous habit ; or still 
more, referring to local derangement ; how often 
is structural delicacy discovered in the lungs by 
auscultation, or a predisposition to fatigue by the 
shape of the feet, or a tendency to rupture by a 
laxity of the rings. The value of the detection of a 
predisposition to disease, or to any formation, which 
from certain similar appearances, repetition, and 
comparison, have been established as ill-suited for the 
duties of a soldier; are but to us appreciable for 
selection, as the discovery of causes, the effects of 
which would be objectionable in a man so situated ; 
it is, therefore, unnecessary in any other relation to 
consider the subject here. 

We are directed, and it is our duty, to reject 
those predisposed to disease; such is contemplated by 
the instructions. The knowledge that disabilities 
may be present by predisposition, though not deci- 
dedly so as regards extensive organic change — should 
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always be borne in mind, and it should not be 
forgotten, that experience and a scientific educa- 
tion, by assembling and separating facts, will 
often form a diagnosis when the mere application 
to an organ, per se, for evidence of extensive dis- 
ease might be made in vain. Nevertheless even 
here a great difficulty is presented ; the assistance 
derivable from the evidence of the individual is not 
available ; he is in the position of a dissimulator, if 
he has a disability, he endeavours to conceal it. 
The effect of this is often to induce scepticism in 
cases not meriting it, which however is a fault of 
less frequent occurrence than the reverse ; still such 
scepticism may easily be carried too far. Prejudice 
is too often dominant in the selection of recruits, 
maxims are occasionally inculcated and received by 
young medical officers entering the service as abso- 
lute, which when taken in a universally definite sense, 
are precepts the result of less extended views than 
seem to be the intention. — JE. ^., some hold that in 
all cases where marks of medical treatment are de- 
tectable, the man is unfit ; others are similarly in- 
fluenced if a slight lateral curvature of the spine 
exists, yet it is obvious that bleeding, leeches, or a 
blister, may have been resorted to as treatment for 
acute disease or injury, which very possibly is com- 
pletely cured, leaving no derangement, sequela or 
even trace, save the evidence of treatment ; and 
slight lateral curvature may exist in a robust man, 
produced by a particular employment, occasioning 
neither actual nor disfiguring unfitness. 
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In all investigations where predisposition, or 
presumption of predisposition, is assumed as suffi- 
ciently important evidence from which to draw 
definite conclusions, errors must occasionally arise ; 
as such predisposition may never be developed into 
actual derangement, or the legitimately conceived 
presumption may be altogether unfounded in reality, 
depending on other causes unassociated with or 
irrelevant to the presumed malady. But in cases 
where if the disability did afterwards become appa- 
rent it would be of serious consequence, and in which 
experience by extensive comparison had rendered 
the probability great that this predisposition would 
end in the disease, or that phenomena warranted the 
conclusion of presumed predisposition, such decision 
is quite justifiable, as upon this strong evidence and 
such penalty, in the matter of soldiers, the hazard 
is inadniissable. Many examples as direct cases in 
point could be deduced, but neither original intention 
permits, nor does necessity require, the subject to be 
followed in detail further than is merely requisite in 
exemplification of the argument. A narrow chest, 
having the conformation designated chicken breast, 
associated even with a form of moderate proportions 
in other respects, would very properly create a sus- 
picion of tendency to disease of the lungs, which 
might never be rendered prominent or might not 
even exist Old cicatrices of scrofulous ulcers in the 
neck or elsewhere, would indicate the presence at 
some period of a strumous habit, from which the 
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individual might very possibly have recovered. 
Nevertheless in these instances were the conforma- 
tion remarkable, or the cicatrices of strumous disease 
plainly observable, the risk should not be incurred, 
but the subjects, as is most usually the case, con- 
cluded to afford evidences of predisposition. 
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INSTRUCTIONS REGARDING THE SURGICAL 
INSPECTION OF RECRUITS.* 



" I. The first object is to guard against the approval 
of ineligible Recruits. 

** IL The external characters of a sound constitution 
and efficient limbs may be briefly stated as follows^ viz. : 
a due proportion between the trunk and members of the 
body — a countenance expressive of healthy with a lively 
eye — skin firm and elastic — lips red — teeth sound — voice 
strong — chest capacious and well formed — ^belly lank — 
limbs muscular — ^feet arched and of a moderate length — 
hands large rather than small. The reverse of these 
marks may be considered to indicate infirm health and 
inefficiency. 

"III. The question of fitness or unfitness of a recruit 
must) in a great measure, be determined by the discretion 
and experience of the officer who inspects him ; for no 
rule can be formed so definite as to dispense with the 
exercise of such discretion. 

" IV. As soldiers are liable to serve in every variety of 
climate, to be exposed to frequent vicissitudes of tempera- 
ture and weather, to undergo much fatigue and danger, 
and often to sustain considerable privations, no recruit 
who is not vigorous ought to be approved." 

* These Instructions are taken from the printed Regulations for the 
Management of Army Hospitals, &c. &c. 
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The first points to be determined, on the actual 
examination of a recruit, are, as to whether he pos- 
sesses the requisite amount of osseous and muscular 
developement for the performance of the duties of a 
soldier, and if their arrangement is so apportioned as 
to constitute their perfect exertion, and the disposi- 
tion of moderate symmetry. It would seem that 
these are desiderata not always sufficiently attended 
to ; the subject at first sight appears very difficult ; 
yet, when analysed, resolves itself to an easier con- 
sideration. The muscular fitness of men is to be con- 
sidered in reference to two classes ; into those over 
twenty-one, where increase of muscular developement 
cannot be speculated upon, and into growing lads. 
In the latter class great circumspection is imperative, 
lest the minimum be lower than advisable ; a most 
dangerous and deceptive discrimination, the allow- 
ance for which ought always to be most limited. 

The term "growing lads" is often interpreted 
in too vague a sense, more so than seems likely 
to be the intention of the authorities. A slight 
gpare- limbed lad, with a thorax hardly thirty-two 
inches in circumference, small boned, though pos- 
sibly of sufficient height, under twenty, is looked 
upon occasionally as " a growing lad," as well as a 
large-boned moderately-muscular lad, with a thorax 
of about thirty-three inches, with a countenance ex- 
pressive of health, skin firm and elastic indicating 
vigour, under the age of nineteen ; yet they are very 
different. The latter, I conceive, implies "a growing 
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lad," and the minimum description. In the first 
class, or those who have attained an age or appear- 
ance where a further dev elopement cannot be safely 
speculated upon, the decision ought to be most defi- 
nite ; it should never admit of a doubt ; the want of 
muscular power ought always without modification, 
independent of any cause of which I am aware, be a 
suflScient warrant to reject a man. Recruits are 
sometimes, when slight, instigated by old soldiers to 
declare that they have been subjected to hard labour 
and a scarcity of food. This is by no means uncom- 
mon, especially in Ireland ; it is a dangerous state- 
ment to believe in most instances, as it is not founded 
on fact ; yet, even if true, these men's constitutions 
have most frequently been irretrievably impaired ; 
constantly when this allowance has been made these 
men have not improved, and have never made efficient 
soldiers. Questions may admit of argument, medi- 
cal men will and ought to be allowed to differ as to 
the extent or importance of disabilities, connected 
with incipient or suspected disease or injuries; a 
discretionary power is of course granted to army 
medical officers in passing men, but no argument or 
difference ought ever to occur relative to the mus- 
cular capacity of a man who has reached a period in 
life when the limbs cannot be expected to afford much 
greater muscular proportion. For instance, were 
there any doubt relative to the complete fitness of a 
man of twenty -one, he should be rejected ; for if he 
was not then fully competent for every contingency, 
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no medical officer would be justified in assuming 
he ever would be. The determination of this point 
must comprise not only what he may be called upon 
to do immediately after enlistment, but what at any 
period of his service a soldier's eventful life may 
subject him to. At the enlistment of lads they may 
not then from their age be capable of sustaining the 
fatigues of duty on active service, but if care is in- 
stituted in their selection, if a healthy and vigorous 
frame is considered essential, there is an assurance 
that a year or two will provide for the deficiency. 
Not so in the other case, if not thoroughly physi- 
cally qualified at the period of enlistment, he more 
than likely never will be ; in such a man immediate 
fitness ought not to be deemed enough, he should 
be fully equal to every contingency. 

Independent of the baneful effects of climate, the 
exposure to morbific poisons, and numerous other 
exciting sources of disease on foreign service, an 
infantry soldier, on active service, is at all times 
liable to the exhausting and debilitating influence 
of hardships, consequent upon want of rest and 
long marches, frequently carrying very considerable 
weight. Attention is particularly directed to these 
points in the instructions, " as soldiers are liable to 
serve in every variety of climate, to be exposed to 
frequent vicissitudes of temperature and weather, 
to undergo much fatigue and danger, and often to 
sustain considerable privations, no recruit who is not 
vigorous ought to be approved/' A reference to 
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historical details will put us in possession of the ex- 
ertion and endurance, the marches and privations, 
sustained by our troops in the Peninsula, India, and 
elsewhere, the fatigues of continuous marches of 
many hundred miles by our's and other troops, as 
well as the remarkable energy and perseverance dis- 
played in accomplishing distances in an almost in- 
credibly short time. Even the ordinary marches 
men may have to perform are to be estimated at 
nearly fifteen miles a day ; the usual weight they 
carry, including thirty rounds of ammunition, is be- 
tween forty-five and forty-eight pounds When an 
infantry soldier is completely equipped for service, 
he generally carries, besides the above, three days' 
rations, additional ammunition, blanket, &c., which 
would, altogether, constitute a burthen to be borne 
of little less than sixty pounds.* 

The routine of service is such that the soldier is 
always subjected to these influences to a greater or 
less amount ; but, in making his examination, the 
medical officer is bound to bear in mind that fitness 
should consist in the capability of the recruit to 
bear the maximum of exertion. 

Attention to the proportions of the different parts 
of the figure demands very particular notice. This 
can be fully estimated without dwelling on measure- 
ments or minute description ; moderate symmetry is 

* Subsequent arrangements may reduce the burthen at present borne 
by the infantry soldier, but the weight of his arms, ammunition, ap- 
pointments, &c., can never be inconsiderable. 
E 2 
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essential in every soldier, and its components are of 
course known to all medical men ; deficiencies and 
irregularities will be more fully considered when 
investigating each individual organ. There is con- 
nected with this portion of the subject another point 
of iliaterial consequence, requiring reflection and 
special remark : that is, the branch of the service 
for which the recruit is enlisted. Artillery, Cavalry, 
or Infantry. 

The Royal Foot Artillery are the largest framed 
and most muscular men of the three branches of the 
service, the nature of their employment requiring 
the exercise of strength more than activity ; lifting 
weights, moving heavy guns, and working in the 
arsenal, tend to increase their muscular proportions. 
The chief characteristic of a gunner ought to be 
strength. Observation at a parade at Woolwich 
will shew how well this distinguishing feature is ob- 
served. In no army in Europe is it possible to find 
finer men than the Royal Artillery ; they are pre- 
eminent for this characteristic. 

A heavy cavalry soldier is above the ordinary 
height, and, whether on foot or horseback, is re- 
markable from his size and general appearance ; an 
awkward or ill-made man rarely rides well, a ten- 
dency to corpulency or undue developement in any 
way is objectionable ; round shoulders are most un- 
sightly ; knock -knee, if prominent, is objectionable 
in any soldier, but in none more than a heavy 
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dragoon The object ought to comprise a selection 
of men at least moderately symmetrical. 

In the choice of light cavalry, the institution of 
still greater circumspection is admissable, as the 
standard is much lower, nearer the average height, 
the facilities of obtaining recruits is far greater, af- 
fording a more extensive selection, admitting, if 
sought for, the acquisition of the stamp of men most 
eligible for this branch of the service. A frame 
manifesting strength and muscular developement is 
absolutely necessary in a light cavalry soldier ; yet 
the nature of his duties in every respect, especially 
in the instances of not having to carry weight, and 
being but little subject to loss of rest or exposure at 
night, are vastly less productive of fatigue or other 
consequences injurious to the constitution than those 
of infantry, wherefore to the same extent it does not 
appear so essential. A dragoon's chief value con- 
sists in his being a good horseman, wherefore a 
figure manifesting activity, suppleness, and ease 
of motion, ought to be the object of acquisition. 

The absolute necessity of such an arrangement 
when extensively pursued, or the vague unlimited 
standard that any medical officer may picture to him- 
self as the requisite proportion may be open to objec- 
tion ; but such is erroneous, as the possession of these 
characters can only be insisted on as desirable ; and 
though possibly it would not be judicious to imply 
a censure for passing a healthy man for a light dra- 
goon who is inactively made yet not deformed, still 
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it appears to me very easy to understand the spirit 
of a suggestion to be particular that a proportion, 
indicating the presence of the features most neces- 
sary for the fulfilment of his employment, shall exist; 
and that it is a consideration recommendatory in 
recruits for each branch of the service that the 
general appearance of the man should, as much 
as possible, associate with his peculiar duties. 

Assuming that equal attention is devoted to as- 
certaining the freedom from disabilities in each 
branch of the service, the stamp of man calculated 
for an infantry soldier, from the nature of his em- 
ployments, comprises a combination of character- 
istics which must always be recollected as necessary 
and not merely desirable ; he ought to be compact, 
strong, but not awkwardly made ; the figure pre- 
serving a due proportion between the trunk and 
members of the body, combining the evidences of 
muscular power with the attributes of a good walker, 
or at least possessing a figure displaying no deficiency 
in this most necessary trait. 

" V. The more common causes of rejection are enume- 
rated below: — 

" !• — Feeble constitution : unsound health, indications of 
former disease, as leech-bites, traces of blisters, 
nodes, glandular swellings, or other symptoms of 
scrofula, 8^c, S^c'' 

The general appearances indicating a feeble con- 
stitution or unsound health, when discoverable at 
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the age of puberty, are usually symptomatic of or- 
ganic disease, which would, on careful examination, 
be most likely observed ; still this is not invariably 
the case, as some cachexia, syphilitic, mercurial, 
strumous, or otherwise, may occasion the appearances 
to a greater or less degree ; the existence of the ge- 
neral effect is alone disqualifying without proceeding 
further. Often in such habits there is the assisting 
diagnosis of indications of former disease, the traces 
of medical treatment such as leech bites, blisters, 
issues, setons, cupping, and the signs of bleeding in 
the veins of the arms ; some of these marks, how- 
ever, may exist under very different conditions, and 
although they are enumerated as alone causes of re- 
jection, it does not appear to be the intention to 
instruct that a fine robust lad is unfit because bear- 
ing evidences of a few leech bites : it is especially a 
case where the medical oflicer is intended to use that 
discretionary power allowed him ; still that discretion 
ought to be exercised with the greatest care and 
consideration, as the chief indication must always 
be the accompaniment of symptoms or signs of the 
least organic ,or constitutional disturbance ; if either 
can be traced even in any degree, it would be im- 
prudent to approve a man ; but if associated with all 
the characteristics of rude health, it seems to me a 
great error to conclude all such traces as necessarily 
disqualifying. Were leech bites discoverable on 
the extremities, they would of course attract atten- 
tion to the locality, aiid suggest the subjection of 



32 

the position so circumstanced to minute examination ; 
if accompanied by characters of complete integrity I 
would pass the man, remarking the fact in the attes- 
tation. The integrity of the limbs, by the exercise of 
motions and accurate investigation, can almost in- 
variably be determined ; so that the mark of a blister 
situated on the extremities need not attach much 
more serious importance, especially as such means 
of treatment are usually applied in young men 
calculated for soldiers, for the effects of injury ; 
however, marks of medical treatment, connected 
either with the trunk or limbs, are obviously of di- 
minished seriousness when the period of application 
is remote, local or constitutional delicacy not being 
appreciable ; and it is not to be lost sight of, that 
however remote, even in youth, the application of 
leeches may be, the marks usually remain though the 
affection for which applied may have long ceased. 
Blisters, on the contrary, are demonstrative most 
frequently, though not invariably, of recent disease ; 
a man may have been many times blistered without 
a trace remaining, but the use of leeches, if only on 
one occasion, leave recognizable evidences, so that 
an individual without a trace may have undergone 
much more local treatment by blisters than one who 
bears evidence of leech bites. Hence, then, it would 
appear that the mark of a blister ought generally to 
suggest more serious consequence, particularly when 
occurring on the trunk, as it manifests a recent 
morbid state which may afford a diflSiculty in deter- 
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mining the integrity of the organ. That the recog- 
nition of the recent or remote period of the applica- 
tion of local remedies is of great value in estimating 
their seriousness when situated on the trunk and over 
organs important to life is easily understood, since 
they may have been used at a distant period in acute 
disease from which the individual has completely 
recovered. When existing in these situations, great 
caution should be exercised ; but if a medical officer 
be perfectly satisfied that the appearance was not 
recent, and that the man was clearly in rude health, 
his constitution untainted, the proportions of the 
figure symmetrical, and organs sound, it would be 
too dogmatical to assume that all marks of treatment 
upon the trunk are to be an unqualified cause of re- 
jection. Nevertheless, though this ought not exclu- 
sively to apply, these marks, when they exist in 
some regions, should be viewed with still greater 
gravity than in others; thus under the clavicles, 
along the spine, or over the right hypochondrium, 
the observance of marks of medical treatment mani- 
fest the possible tendency to most disqualifying dis- 
eases, which duties or exposure may arouse. When 
such traces are found over the cardiac region, the man 
should be always rejected ; they point out that dis- 
ease once existed there, and it is more than likely that 
some sequelae resulted and are persistent, although 
possibly not plainly detectable unless exertion or other 
circumstances favoured their observance, or time, by 
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increase, should have developed them. The argument 
usually adopted against the admission of men into 
the service, who bear any traces of medical treatment, 
is the power at any time of declaring themselves unfit 
for duty by alleging disease to exist ; yet, assuredly, 
this is too definite. By such arrangement the loss 
of good recruits would often accrue ; malingering is 
much less frequent in the army than formerly ; 
and how little does a man so circumstanced differ 
from a soldier who, having been in hospital, has 
there undergone treatment that has left permanent 
marks. 

Setons and issues are almost invariably to be 
deemed disqualifying; they are generally used in 
severe chronic disease ; usually the traces are found 
on the extremities, on the nape of the neck, 
back, or loins, but they may be detected in 
almost any situation. The marks of cross-cupping 
are a recognized invariable cause of rejection ; it 
has been so determined for many reasons ; especially 
it is supposed, that diseases sufficiently serious to 
require treatment by cross-cupping may be liable 
to recur. Although sound men may hereby be 
occasionally lost to the service, this estimation 
of these evidences of treatment is universally ad- 
mitted. Marks of single cupping need not always 
cause rejection; the observations relative to the 
evidences of leech-bites and blisters are in a great 
measure applicable here. Attention to the locality, 
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the probable period of application, and the other 
different associations, is of the greatest importance 
in these cases. A man may bear traces of bleeding 
in the arm for injury or acute disease which has left 
no lesion behind ; if unaccompanied by other exten- 
sive marks of treatment, and the medical officer is 
satisfied of the man's perfect fitness, it does not appear 
that this is alone deserving of any serious considera- 
tion. If in any instance, as has been before implied, 
the least indication of local or constitutional dis- 
turbance were associated with traces of treatment, 
I hardly think any circumstances warrant the man's 
approval. 

From the time of Celsus to the present day the 
consideration of scrofula has occupied the attention of 
some of the brightest intellects that have pursued the 
study of medicine. Statistics have been collected and 
examined, experience has been promulgated, experi- 
ments have been instituted with untiring energy, 
chemical analysis has lent its aid, pathology has 
largely contributed from its great truths, the master 
minds and sagacious understanding of Thompson, 
Carswell, Sir A. Cooper, Lugol, and Glover, with 
numerous others, have been zealously applied to the 
investigation of this subject, which must be consi- 
dered of the greatest importance, from its frequent 
occurrence, from its frightful mutilations, from the 
horror with which all classes regard its appearance 
in their families, and the care they take to attribute 
the effects to other causes; and from the great fatality, 
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when affecting organs important to life. Volumes 
have been written, yet the results of all this labour, 
experience, and talent, are far from determinate, and 
are still open to future investigation in many rela- 
tions ; not only as to the nature of the disease itself, 
but as to preventive or remedial measures. The 
greatest diversity prevails as to the most feasible ex- 
planation of the proximate cause ; the humoral and 
absorbent theorists have made no advance. The iden- 
tity of scrofula and tubercle is denied by many; others, 
again, trace almost every chronic and many acute 
diseases to a strumous habit. The management and 
treatment are most unsatisfactory, whether considered 
in reference to the depleting system, or the more 
rational one, of good air, diet, and medicines, justly 
admitted to exercise a beneficial influence. 

Most writers agree that scrofula presents itself 
in every tissue in the body, in every gland con- 
glomerate and conglobate, from the liver to the 
smallest lymphatic, in cellular, mucous, and serous 
membranes, free surfaces or subtissues, in osseous 
structure or individual organs. No age or sex, no 
position in life is an exemption. A child may come 
into the world to pass its life a cripple, or live a 
mere existence unaccountable for its acts, cut off 
alike from social ties and participation in other hap- 
piness of thinking man, — a drivelling idiot. A child 
may be born healthy, and grow to man's estate, 
athletic, active, and intelligent ; the insidious cough 
sets in, attributable to some irregularity, which in 
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a few months may blast the happy prospects that 
have dawned with childhood and risen with youth- 
ful hope. Or the man who has passed a healthy life, 
may find towards the termination, a bronchitic affec- 
tion lapse into tubercular deposition. Different forms 
of the disease preponderate in childhood, adult, and 
old age, but almost each variety is met at every time 
of life. Much has been said of the appearance of 
scrofulous individuals, these appearances are some- 
times laid down as definite as if they were invariable ; 
the fallacy of this is quite evident, as individuals of 
almost any previous apparent character of constitu- 
tion, are occasionally from the exciting cause of dis- 
ease, especially venereal and its specific, mercury, 
rendered the subjects of struma.* We have all seen 
instances of men under the influence of a course of 
mercury for syphilis, develope enlarged glands in the 
neck or groins, tubercles in the lungs, or scrofulous 
disease in the extremities: happily prejudice has 
yielded to the advance of progressive knowledge, and 
from a wholesome dread of the effects of an unlimited 
use of this drug, these results are possibly less fre- 
quent than a few years back. Still such is often the 
sequela of debilitating disease. 

In persons who are, by hereditary tendency or 
constitutionally, predisposed to scrofula, certain 
peculiarities in the face and figure, as protuberant 
upper lip, alae of the nose enlarged and thickened, 
large flat feet, and various irregularities in the 
* Manifesting more than likely an hereditary predisposition. 
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shape, are commonly described as associating with 
this habit ; yet in others the indications of good looks 
are frequently observable, usually accompanied, 
however, by diminished muscular developement and 
lax fibre. Any tendency to this habit is most diflS- 
cult of eradication ; by care, attention to diet, air, 
&c., extensive symptoms are often warded off until 
the frame is matured, when nature gradually esta- 
blishes a healthy temperament, which seems capable 
of resisting the diathesis in frequent instances, unless 
the constitution suffers from mismanagement, or the 
debilitating influence of continued illness. But here 
is at once seen the reason why men, having a stru- 
mous taint, are so unfit for soldiers, even though 
they exhibit no marked physical disability. 

If scrofula exists in the constitution only to a 
slight degree, the habits, the pursuits, the nature of 
the duties of a soldier all tend to its developement ; 
how can prophylactic measures be adopted ? On a 
march, independent of the fatigue, he may get wet, 
or take cold on guard ; the careless life of a young 
soldier, with unlimited temptation, conduces to vene- 
real ; numerous are the causes exposing to illness, 
any of which might develope the latent tendency ; 
then struma may appear in any of its varieties, even 
though slight, much to be dreaded, as almost every 
scrofulous affection requires the discharge of a sol- 
dier. Did it tend even to one of the mildest forms, 
suppurating glands of the neck, what more trouble- 
some, what more unsatisfactory ? As long as there 
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is a discharge from the abscess or ulcer, the man 
cannot usually appear on parade ; do what one will, 
send him where one likes, we shall very frequently 
fail in procuring a permanent local and constitu- 
tional cure. True, it is said, suppurating glands 
of the neck are usually unassociated with the 
more fatal disease, phthisis, that they seem to act 
as a derivative for the diathesis to expend itself. 
Granting this to be the case, still as a man having 
strumous sores of the neck is unfit for a soldier, but 
little is gained to the service by the less fatal disease. 
Sores in this situation often continue for vears un- 
healed : a sergeant in the — regiment of infantry, 
in which I once had the honour to serve, caught a 
severe cold; though of large and powerful frame, 
some of the lymphatic glands of the neck, as well 
as the tonsils, became swollen and inflamed, in the 
course of time matter formed in those of the neck, 
they were either opened or ulcerated, the tonsils re- 
mained permanently enlarged ; this was a most trust- 
worthy man of some fourteen years service, he had 
nothing to fall back on if discharged, with a pension 
for a limited period ; he was unfit for duty in the 
ranks, yet the Colonel did not wish to lose him, 
the situation of provost sergeant being vacant at the 
time, he was appointed, his duty in this capacity 
comparatively screened him from observation; he 
satisfactorily served for a few years, until from some 
exposure he unfortunately subjected himself to fresh 
cold, his tonsils swelled to such a size as seriously 
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to impede respiration, the inflammation extended to 
the rima, from thence into the glottis, and produced 
thickening and effusion into the submucous tissue. 
In twenty-four hours, despite the greatest care, he 
died; this man had, to my knowledge, unhealed 
ulcers originating in the glands of the neck for more 
than four years He had resorted to various means 
of treatment, was quartered at the sea-side for twelve 
months, and never did a day's duty in the ranks 
from the period these abscesses formed ; had there 
not been this situation vacant at the time he must 
have been invalided. His stout appearance was but 
little altered by the strumous diathesis, yet I have 
no doubt had he been subjected to the hardships 
sometimes incidental to a soldier's life, for which 
every man enlisted should be unequivocally fit, he 
would have broken in constitution and have fallen a 
victim much sooner to the consequences of his fearful 
idiosyncracy. The filth resulting from such a disease, 
the inability to wear a stock, and the disgusting spec- 
tacle of continued running sores in the ranks are 
sufficient, without the more formidable evil of de- 
praved constitution, to render a man inefficient. 
The supposition is not for a moment entertained of 
the possibility of a man having extensive open ulcers 
of the neck ever gaining admission into the army ; 
yet a good looking lad, with enlarged glands, or a 
single sinus or old cicatrices about the neck might do 
so ; these evidences are usually accompanied by other 
indications of struma, but should they not, I believe 



41 

them sufficiently disqualifying on their own merits, 
as showing either remote or persistent scrofula. 

If this habit is liable to be produced from the 
effects of debilitating causes in individuals not appa- 
rently prone to it, how much more likely, from 
similar reasons, is this malady to recur in one whose 
constitution has previously suffered, and where it is 
more than probable that a dormant taint remains to 
be awakened by any fortuitous circumstance. 

There is hardly a necessity to urge additional 
arguments why the examination for evidences of 
this habit ought to be strictly investigated, and 
sought for with a most jealous care, as one might 
be led into the subject to a much greater extent 
than is at all requisite ; the importance is patent on 
the least reflection. Nevertheless, as I have been 
more than once eye-witness to a very formidable 
sequence of this diathesis in relation to a sol- 
dier's duties, which seems to me worthy of notice, 
I will still further extend these observations by 
introducing a few instances. Infantry soldiers, 
on a line of march, when undergoing fatigue, 
carrying the weight of musket, ammunition, and 
full kit, are liable to injuries of the inferior ex^ 
tremities, and where the constitution is in the least 
imbued with a strumous tendency, such strains and 
injuries frequently assume serious characters. The 
last occasion on which such occurrences were ob- 
served by me, was on a march of some days in 
Ireland with an infantry regiment, when I wit- 
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nessed disease produced in three men of a scrofulous 
temperament. On arriving at our destination, one 
complained of pain in the tibia of the left leg im- 
mediately below the tubercle, the periosteum seemed 
engaged, the integuments were red and very painful 
to the touch. In despite of treatment the tibia became 
extensively affected, the disease extending into the 
joint, sinuses formed, the man was worn down by 
hectic, and eventually the limb was amputated. In the 
second case, disease commenced in the first metatarsal 
bone of one foot, engaging the internal and middle 
cuneiform bones, synchronous with which, strumous 
glandular enlargement appeared in the neck. Hav- 
ing undergone treatment in the regimental hospital 
for more than six months, without a prospect of his 
ever becoming again fit for duty, he was brought 
forward at the next inspection and invalided. In 
the third, a lad in the band, of considerable talent 
as a musician, strumous enlargement of the os calcis 
occurred, induced by this march; from this he 
suffered for a very lengthened period, and was 
eventually sent to his duty in the band, with some 
increase in size of the os calcis. As he was a useful 
boy, it was recommended not to subject him to 
similar exciting causes. In these three cases there 
were coexistent unequivocal symptoms of a strumous 
habit. The two first were men in the ranks, under 
three years service ; it is probable, had they been in 
civil life, these affections might never have ap- 
peared ; but as soldiers, the work they were sub- 
jected to clearly induced them. 
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Without hazarding any observations relative to 
the few arguments and supporters of the dis- 
similarity of tubercular and scrofiilous disease, it 
will be well to assume a common origin, until 
the diversity is more generally adopted; and con- 
sequently, when a suspicion arises, invariably to 
direct attention to the state of the lungs, and the 
confirmatory evidence that may sometimes be there 
obtained. 

I have thus endeavoured, as concisely as possible, 
to remark upon the incompatibility of a strumous 
diathesis with the duties of a soldier, from its general 
effects, from its being so little amenable to treat- 
ment, and from its being a most decided, formida- 
ble, predisposing influence, liable to be aroused to 
actual disease by the ordinary exciting causes to 
which men in the army are exposed. Thus then, if 
the slightest scrofrilous disease be observed, no more 
definite cause is necessary to determine unfitness. 

Nodes are generally connected with disease, 
either syphilitic or mercurial, but it is difficult to 
assign a cause in some instances, as they are occa- 
sionally found of small size on the surface of a bone 
in healthy robust men. If not associated with, or 
traceable in any way to, the above conditions, and 
if of very limited dimensions, occurring in healthy 
individuals, they should not of themselves neces- 
sarily disqualify. The slightest traces of caries or 
necrosis are usually so apparent as to be at once 
observed, and their importance so evident as hardly 

E 2 
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its observance, and from the circumstance of some 
such cause accounting for the approval of a portion 
of this class of men, for as was previously observed 
this cannot always be the effect of carelessness. 
Were we universally to reject men who answered 
queries vaguely and inappropriately, many a coun- 
try lad in England, and more particularly in Ireland, 
capable of becoming a good soldier, would be lost 
to the service. Corroborative evidence, to some ex- 
tent, is derivable from other sources; the expression 
of the countenance is often a good indication, so 
likewise is cranial irregularity, of the power of the 
understanding The most usual, as well as decisive 
irregularity, is actual deficiency in size. 

I purpose, now, to briefly observe how far this 
can assist the elucidation of the subject ; premising, 
however, that it will be in a limited measure, and 
altogether subsidiary. The descendants of the Cauca- 
sian race are supposed to be the most intellectual 
and successful in the cultivation of the mind, their 
cranial developement is said to be larger and more 
perfect than the Mongolian or Ethiopian. " The 
Caucasian skull is round and symmetrical, the pos- 
terior extremity bears to the anterior the proportion 
of about three to two,*' the forehead is high 
and wide, the lateral portions and occipital com- 
plete this tendency to roundness. A large head is 
considered more consonant with a high order of 
mental faculty than a very small one, yet it does 
not follow that such must be the case, or that a very 
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large head is more influential in the function of iner- 
vation than one of a medium size. It is generally 
believed by physiologists, that the grey neurine 
which forms the superficies and is disposed in other 
portions of the brain, is the source of nervous power. 
Now the extent of this grey neurine must depend 
on the size and regularity of the convolutions and 
involutions much more than on the size of the brain 
itself, which is chiefly produced by the amount of 
white substance, supposed to be merely the aflferent, 
effierent, and communicating medium of volition. In 
man the extent of the convolutions and the depth of 
the sulci vastly exceed those of animals, in many of 
which they are not perceptible, in others rudimentary, 
and in all remarkably inferior; in the case of idiots and 
very old people they are likewise found usually less 
developed. Some animals have actually larger brains 
than man, others larger in proportion to their size ; 
but as in these the extent of grey neurine diflfers but 
little from the actual magnitude, it is easily under- 
stood that the sulci and eminences aflPording so 
much a greater surface for the vascular and ener- 
getic tissue, man must be pre-eminently superior in 
the phenomena dependant on the ftinctions of the 
brain. These conclusions are quite irrespective and 
irrelevant of the idea of individual faculties or their 
residence in certain convolutions, called organs. In 
a similar way, assuming a diflference in the develope- 
ment of the convolutions and sulci, it may to some 
extent be explicable that a large headed man may 
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be inferior in intellect to a smaller, though no 
doubt this is very far from comprehending that 
most inscrutable consideration. Nevertheless, it 
has been ascertained by extensive observation, that 
if the actual size of a man's head be less to 
any considerable amount than certain established 
measurements, proved to be the average of sane 
and intellectual individuals, there is often a de- 
ficiency of intellect. This is a fact well- worthy of 
attention, though by no means a conclusive point, 
inasmuch as a similar state of intellect is met with 
in full-sized, well-shaped heads, and sanity and in- 
telligence are consonant with the most mis-shapen 
and even very small heads. Still this, though di- 
minishing, is far from invalidating the consideration 
that it is exceptional to find men whose heads are 
much under the average standard possessing full in- 
tegrity of mind. 

Various plans have been suggested for measuring 
the head. Camper's andBlumenbach's suggestions are 
both imperfect for our purpose, and are more calcu- 
lated for indicating peculiarities in shape than posi- 
tive capacity. The simplest, easiest of application, and 
most accurate, is the measurement of the superficies, 
which exactly defines the desiderata and may be de- 
termined by passing a graduated tape from the root 
of the nose to the occipital protuberance, this space 
is found to be from 13f to 13f inches, from one ear 
to the other across the vertex from 1 1 to 12:| inches, 
and the circumference of the head from 22 to 23^ 
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inches. It is obvious that these measurements will 
manifest a deviation caused by a narrow retreating 
forehead, a pyramidal shaped head, or any other 
deviation creating a diminution either general or 
partial ; and, as previously observed, if the propor- 
tions be much below the above, taken as the average 
on very particular investigation, a deficiency of in- 
tellect very often pertains ; yet there are extensive 
exceptions, rendering it of less decisive import even 
as corroborative evidence ; however measurement 
can be easily understood to be a valuable assistant. 
The instructions specify that the inspecting medical 
oflBcer is invariably to ask the recruit a few short 
questions, such as, to what corp$ he belongs, what 
occupation he has previously followed, &c. &c. Were 
these and similar queries put, with the sole intention 
of testing the power of the mind, and the answers 
watched, this would usually be enough ; yet, did a 
very small head exist, it ought always to suggest the 
most scrutinizing inquiry by questioning. Still more 
does the matter appear to me important, when an in- 
clination to dulness is remarked and indecision in 
answers is appreciable ; these circumstances, though 
^ not of themselves conclusive, if they co-exist with 
the diminution indicated, should cause the man to 
be rejected, 

**4. — Chronic Cutaneom affections ^ especially of the scalpr 

Recruits suffering from this class of disease are 

not admissible. Yet I cannot dismiss the subject 

without a brief remark on eruptions in general, as 

H 
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they are very commonly presented on various por- 
tions of the body and suggest some consideration. 
Although eruptions are most usually disqualifying, 
some few slight forms, with certain provisions, may 
admit of less exclusive estimation. It must suffice, 
without entering into an elaborate detail of that most 
extensive subject, to glance briefly and in general 
terms at the propriety of approval under any circum- 
stances. I confess, I approach this question with the 
greatest diffidence, and having fully weighed the 
various features presenting themselves, can hardly 
come to a conclusion how to advise the examiners of 
recruits, situated in different positions, to act ; and 
having concluded, am not satisfied that I judge 
rightly. 

If a recruit be examined for a district, by either 
civil or military practitioner, and any eruption ob- 
served except scabies,* I would suggest his un- 
qualified rejection ; as if a man has to journey any 
distance to his regiment, eruptions may be sup- 
pressed, occasioning illness. Eruptions are some- 
times esteemed differently by medical officers ; and 
one might actually make a mistake, imagining a 
disease to be different from the reality, on a single 
examination. From any of these causes the recruit 
would, probably, be subsequently rejected. On 
the other hand, where recruits are enlisted for one's 
own regiment, a less restricted selection in trifling 
cases appears to be a just and advisable admission. 
* Scabies is not considered a cause of rejection. 
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Reasoning thus, the advising of the extension of this 
limit is solely directed as a suggestion to medical 
oflScers examining men for their own regiments. 
Wherefore, always assuming that chronic^ extensive, 
febrile, complicated or doubtful cases, are inadmis- 
sible ; a fine robust lad, eligible in every other 
respect, presenting a slight eruption of the charac- 
ters of the simple forms of urticaria, roseola, lichen 
varicella, acne, and possibly one or two others, ought 
not, in my opinion, to be necessarily rejected. 

The idea that every eruption under the specified 
conditions, irrespective of character, is sufficient to 
cause disapproval, can hardly be esteemed a scien- 
tific or a practical conclusion; most usually no 
treatment whatever is necessary; thus is there not even 
a transgression of the letter of the instructions. The 
most important objection to this view, is the possi- 
bility of confounding such cases with secondary 
syphilitic eruptions (which are always to be con- 
sidered a conclusive cause of disapproval), still, I 
think, such errors could very rarely occur, and where 
the least doubt existed, that circumstance alone 
should decisively militate against the individual. 

I have offered the foregoing observations, con- 
ceiving that experience and discretion will discri- 
minate between simple and complicated cases, as 
well as between the tedious and transitory ap- 
pearances which occasionally occur in healthy men, 
sometimes almost ephemeral, at particular periods of 
the year, or from temporary causes or derangements. 

H2 
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A tumour may be situated in any position of the 
scalp, affording the characters of sarcomatous, vascu- 
lar, or, adipose tissue; or, in fact, almost any species of 
tumour, capable of forming in other positions, may 
be developed in this situation. Tumours of the scalp 
seldom continue stationary ; consequently, though 
benign, they may increase to such a size as to ren- 
der removal necessary. With such a prospect alone 
it would be scarcely prudent to consider a man 
eligible having a tumour so placed. 
" 5. — Severe injuries of the bones of the head^ 

The fingers are invariably to be applied to the 
head for the purpose of ascertaining if evidences of 
fracture of the skull, exfoliation, loss of substance, 
tumours, or other irregularities, exist. The effects of 
fracture, especially with depression, are often Very 
formidable, occasionally exciting serious disabilities. 
Effects in various degrees may be produced on the 
sensorium, persistent, periodic, or casually excitable. 
Epileptic fits are sometimes a sequela of such inju- 
ries. We are all familiar with these results, yet in- 
stances of considerable evidences of injuries of the 
cranium are occasionally encountered without sub- 
sequent serious disturbance of the sensorium, espe- 
cially when pressure on the brain has not been 
created,* but such instances are not of decisive value 

* A soldier of the 31st Regiment, at the battle of Sobraon, received 
from a musket ball a fracture of the left parietal bone near the vertex, 
almost engaging the sagittal suture ; a large piece of fractured and com- 
minuted bone was removed, and the dura mater, apparently uninjured, was . 
exposed to more than the size of a shilling. After the first few days he 
hardly complained of inconvenience. He was retained in hospital until 
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m enlistment. The chances of the reverse pertain, 
and in the few cases likely to be presented affording 
appearances of fractured cranium, it would not be 
justifiable to run the risk. 

Cicatrices on the head and prominent parts of the 
face are to be looked for and should receive special 
attention. It does not appear that much importance 
has been heretofore attached to these marks as pos- 
sible indications of epileptic fits. Any notice of the 
varieties and symptoms of a paroxysm, feigned or 
real, is altogether iiTclevant to the intention of these 
remarks ; nor is the subject calculated for further 
investigation than, as it happens, that this serious 
periodic disease sometimes exists in young lads who 
enlist, and that individuals so afflicted are quite in- 
admissible as soldiers for numerous reasons; hence all 
circumstances which can assist in discovering its pre- 
valence are well deserving of observation.* Epileptics 

some mechanical means of protecting the brain could be procured. How- 
ever, about two months after the receipt of the wound, while riding in 
the bazaar, my attention was attracted by a crowd of natives round a 
drunken soldier; on going closer, I was astonished to recognize my 
friend, who had escaped from hospital, and was, about noon, in the 
month of April, drunk, without the least covering on his head, his hair 
shaved ofT, and a small portion of the dura mater exposed to the direct 
rays of an Indian sun, offering to fight any number of the assembled 
natives. He was, as soon as possible, conveyed back to the hospital ; 
even from so great an exciting cause there did not follow the least ill 



* Nearly every experienced army medical officer has witnessed epi- 
leptic or other very similar convulsive seizures as happening to soldiers 
who have never previously been so influenced ; such fits may occur once 
or twice or more frequently, and may not for a very long period or pos- 
sibly never again appear, having produced only effects for the time 
being. The observance and recollection of such cases does not in the 
least diminish the serious objection to admitting epileptics into the army. 
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may be considered in two degrees, as the most con- 
cise means of clearly arranging and appreciating the 
subject, and a division adopted into confirmed epi- 
leptics and those who have had occasional fits at 
periods of different intervals between the attacks. 
But prior to these considerations, it may be well to 
ask the question — are there any distinctive charac- 
teristics anatomically arising, and externally appre- 
ciable, by which a man who has had fits is to be 
detected. ^- - 

The attempt at a foundation on such premises 
could never be established, for the simple fact that 
though irregularities in the shape or size of the head 
are often observable in epileptics, and in such cases are 
most usually admitted to be intimately connected with 
the predisposing influence, still epileptic and other 
convulsive seizures are commonly known to occur in 
men in whom there are no anatomical derangements 
whatever ; the presence of peculiarities in the shape 
or size of the cranium is to be remembered as pos- 
sibly associated with this condition, and attract en- 
quiry for further information, which may be possi- 
bly detected as effects either constitutionally or 
accidentally produced. 

The appearance of a man subject to frequent 
attacks of epilepsy, generally speaking, bears traces 
of ill health; the features become enlarged and 
coarse, the eyelids swollen, lips thick, pupils dilated, 
and cheeks pale. Dr. Hector Gavin remarks, " to 
the attentive observer, the true epileptic is a man 
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quite different from every other. It is rare to find 
in him any trace of hilarity, spirit, or vivacity. 
Nature, or rather the disease, has imposed upon his 
face a character which seems to be composed of sad- 
ness, shame, timidity, and stupidity." It is to be 
recollected these are the evidences of confirmed epi- 
lepsy, and, as such, not likely often to be presented 
in a man about to enlist ; however, the admission of 
men with modifications of these appearances has oc- 
curred, thereby requiring an examiner to be upon 
his guard. The examination of books on this ma- 
lady, or the experience of medical men, does not 
elucidate the discovery of individuals who have only 
occasionally had fits, and in whom accidental causes 
might renew the disease or establish its permanency. 
In fact, the opinion of Mr. Marshall, and others, is 
that there are no positive symptoms by which one 
can usually decide in such cases. These are espe- 
cially the instances we are called upon to discover, 
and no indications seem so determinate when un- 
equivocally found, or at least so likely to assist, as 
cicatrices the result of falls. 

I have frequently examined soldiers subject to 
occasional convulsive seizures, and in many in- 
stances without being able to detect a single valu- 
able evidence beyond such marks ; true, they may 
not always exist ; but, when observable, they should 
be well considered, and in instances where suspicion 
is in the least excited, the most careful scrutiny 
is incumbent. 
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Private B. A., — Regiment, has lately had three 
epileptic seizures, on two occasions when on g'uard. 
About a year before he had a fit of a similar nature 
while on sentry, and was accidentally discovered by 
a civilian. On carefully examining his head, coun- 
tenance, and body, no reason can be discovered why 
he is epileptic ; he is a good-looking smart soldier, 
twenty years of age ; he denies ever having had a 
fit prior to enlistment, or to the occasion first re- 
ferred to. His sister was subject to epilepsy. His 
fits are not on all occasions true epilepsy ; they 
sometimes present the characters of epileptic vertigo; 
they are unquestionably genuine ; which opinion has 
been formed by myself and corroborated by another. 
Were he to appear before a medical officer for ex- 
amination on enlistment, the only possible guide 
appreciable for suspecting epilepsy, is the presence 
of three cicatrices on the head and two on the face ; 
all of which have been received while in the service ; 
one of those situated on the eyebrow is very large 
and the most recent. 

"6. — Impaired vision, inflammatory affections of the eye- 
lids, immobility y or irregularity of the iris, fistula 
lachrymalisy 8(c. ^c." 

Deformity or irregularity of the appendages of 
the eyes is visible almost immediately, their import- 
ance is then to be determined. An encysted tumour 
may be situated in any part of the lids, superficial 
or beneath the muscles. If of any size or likely to 
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require interference for removal, it is inadmissible. 
Whether ptosis is to be accounted a disability, must 
depend on its origin and amount; if it does not 
result from paralysis, and is not so extensive as 
to impair vision, it could only be regarded as 
slightly disfiguring, and therefore obtain no im- 
portance. Ophthalmia tarsi, trichiasis, districhia- 
sis, entropium, ectropium, or any affection calcu- 
lated either to injure the eyeball or subject ill 
too much to external influences, are disqualifying. 
Enlargement of the lachrymal glands, affections of 
the puncta, lachrymal ducts, sac, or nasal ducts, 
are likewise causes of rejection, as they are at all 
times troublesome, may be obstinate and end in 
various derangements, affecting the constitution or the 
organ of vision, or occasioning at least stillicidium 
lachrymarum. Conjunctival inflammation, though 
of slight degree, may degenerate to serious mischief. 
Uncertainty invests the most experienced in pro- 
nouncing the result of any case, and the well-known 
contagious nature of ophthalmia is to me, I admit, 
a source of grave apprehension ; such as can be fully 
appreciated, in relation to soldiers, only by those 
who have served in a regiment that has seriously 
suffered from this affection. Sometimes a few vessels 
only are observed ramifying upon the visceral layer of 
the conjunctiva ; in these cases, if the lids are everted, 
very often a granular condition will be discovered ; 
an invariable disqualification. Slight redness of the 
conjunctiva is sometimes temporarily excited by 
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casual irritation or a night's debauch prior to enlist- 
ment ; such an appearance is easily distinguished, 
and never ought to be confounded with inflamma- 
tion. Cloudiness or specks in the cornea have re- 
ceived the several names, nebula, leucoma, and 
albugo. Nebula is generally understood as a dif- 
fused opacity or haziness situated superficially, and 
might be the result of slight injury or ophthalmia ; 
in healthy subjects absorption commonly takes place. 
Leucoma is the opacity caused by a cicatrix, the 
absorption of which is always very doubtful. Albugo 
is a deposit of lymph in the deep layers of the 
cornea ; the absorption of this, likewise, must never 
induce speculation in a recruit. Were any one of 
these opacities situated in the axis of vision^ impair- 
ing the sight of even one eye, it is a decisive cause 
of rejection. If recent, small, and in a healthy young 
man, probably absorption would occur. Neverthe- 
less, it might not ; and were accident or disease here- 
after to injure the sight in the sound eye, the dis- 
charge of the soldier would most likely be requisite. 
A soldier having impaired vision of one eyje, or 
having totally lost it, provided the sight is perfect 
in the other, is by the fifteenth article of the Pen- 
sioning Regulations, to be retained in the service ; 
yet a recruit, similarly situated, is obviously in- 
eligible. Affections of the eyes, or serious results 
of disease, so evident as not to be overlooked, such 
as staphyloma, onyx, hypopium, injuries to the iris, 
synechia, &c., need no special remark. The only 
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diseases of the internal structures of the eye liable to 
be presented, at the same time likely to deceive, may 
be enumerated as amaurosis and cataract. Amau- 
rosis is an unquestionable disability ; yet, I believe, 
very rarely indeed is this disease presented in a 
young lad, eligible in other respects, oflfering himself 
for a soldier. The size of the pupil, the probable 
immobility of the iris, and the limited power of vision, 
would usually excite suspicion, when a more accu- 
rate examination would be likely to reveal it. 

Cataract, on the contrary, is by no means so 
rarely met with. Without reference to origin, density, 
position, or amount, if the least haziness is detect- 
able at the bottom of the eye the individual is un- 
suited for duties requiring the sense of vision for 
the destruction of others, for his own preservation, 
and all the minutiae incidental to a soldier's occu- 
pation. Incipient or slight cataract can be easily 
overlooked ; we have always a very powerful assist- 
ant in the actual amount of a man's vision, a test 
that must be borne in mind as of necessary applica- 
tion in every examination. This, and perception of 
the opacity of the lens, are the only decisive guides ; 
as to immobility of the iris, if the disease be incipient, 
unless accompanied by amaurosis or synechia, motion 
may be almost as perfect as in a healthy organ. Did 
the least suspicion exist, the pupil could be quickly 
dilated with belladonna or atropine, and the exami- 
nation accurately prosecuted. Most usually a defect 
in the clearness of the lens, if present, will be de- 

I 3 
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tected. If with these aids the imagined change be 
not rendered evident, and if the accuracy of vision 
at various distances be perfect, one might reason- 
ably conclude that a cataract did not exist. 

" 7. — Deafness J copiom discharge from the ears'' 

This prohibition is to be understood in the fullest 
sense. The examiner is always to be satisfied of the 
accuracy of hearing in both ears, and the freedom 
from all mucopurulent or other discharge beyond 
the ordinary ceruminous secretion, it matters not 
whether coming from the ossicula or merely from 
the lining membrane of the auditory canal. Cases 
might occur in which the use of a speculum would 
determine a doubt, yet it is in the treatment or in- 
validing of soldiers that the inestimable value of this 
aid for rendering apparent morbid changes in the 
colour or structure of the membrana tympani, or 
meatus auditorious externus, is so useful. 

Any affection of the nose, except polypus, creat- 
ing a disability, would not be likely to escape ob- 
servation. Ozena, disease of the bones, or polypus, may 
be enumerated as those most likely to occur ; the two 
former are easily recognized by the discharge, fetor, 
and other evidences ; the latter, however, might be 
so situated as not to be observed. I believe polypus 
ought not to be a questionable disability ; there is 
often difficulty of cure ; they grow repeatedly after 
extraction, are occasionally distressing, and their 
number not always determinable. When polypus is 
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suspected, the assistance of a speculum will usually 
determine the matter at once. 

" 8. — Loss of many teeth, or the teeth generally unsoundJ'* 

I am aware this is a most disputed point : dif- 
ferent medical officers forming their own estimate of 
the extent intended to be implied. Yet it appears 
that such variety of opinion is hardly admissible, as 
by adhering even to the letter of the instruction, 
considerable latitude is allowed, and were a speci- 
fication to a very confined limit intended, doubtless 
such would have been expressed. Having said 
thus much, it must at the same time be acknow- 
ledged, that the objections to unsound teeth are 
numerous and valid when judiciously applied. Many 
have stated that the loss of the incisors of either jaw 
incapacitate a soldier from effectually biting off the 
ends of cartridges when loading. This is unques- 
tionably the case, as some force is requisite to tear 
the strong paper of which they are constructed ; an 
act that could not be quickly accomplished if de- 
ficiency or decay of the incisors was extensive. A 
serious objection is likewise constituted in the fact 
that general unsoundness or loss of many teeth is 
commonly an indication of a delicate constitution, 
symptomatic of depraved health,or occasionally of the 
strumous diathesis ; sometimes of the abuse of mer- 
cury, or the effect of mineral acids. The teeth are 
a most important provision in nature for the perfec- 
tion of digestion ; they serve as appreciable distinc- 
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tioiis in classifying the animal kingdom ; their pe- 
culiar shape, arrangement, and density differing, and 
evidencing not only the nature of the food, but how 
essential in some is accurate mastication to the ac- 
complishment of digestion. The loss of many molars 
and bicuspids must tend to the production of dys- 
pepsia, thereby alone injuring the general health 
or assisting the train of causes producing disease of 
organs where there pertains any peculiar idiosyn- 
cracy of constitution. Decayed teeth often create 
excessive suffering from head and tooth-ache ; ab- 
scesses form in the gums, necrosis is sometimes in- 
duced, ulcers form on the tongue, and occasionally 
violent inflammation is produced in this organ and 
adjacent tissues. Decayed stumps are often most 
diflBcult of extraction, and the circumstance of men 
coming frequently to hospital on account of any of 
the very painful results of decayed teeth, which may 
admit of only tardy or temporary relief, should assist 
in deeming this a decided disability when extensive. 
Nevertheless, the fact of a recruit being otherwise 
eligible always deserves consideration, as mitigating 
the degree of many equivocal objections. 

In the case of enlarged tonsils, certain contin- 
gencies are to be recollected ; the estimation of which 
will cause this common affection to be regarded in 
a serious light. The diflGiculty of reducing the size 
of these glands when chronically enlarged, at times 
the impossibility is constantly experienced. An in- 
dividual so situated is frequently subject to inflam- 
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mation and increase of their size from exposure; 
they are likewise very often associated with a stru- 
mous habit. 

Were cicatrices discoverable on the palate, or 
back of pharynx, they would indicate ulcers, most 
likely syphilitic or mercurial at some period, and 
the possibility of their re-appearance or of the occur- 
rence of other symptoms elsewhere at a future time, 
more particularly if taken in connection with the 
slightest evidence of delicate health. 

" 9. — Impediment of speech^ 

An impediment of speech suflScient to incapaci- 
tate a soldier challenging on sentry, or repeating the 
orders delivered to him on his post, can be gene- 
rally discovered without much trouble or ingenuity. 
To detect simulation is often a point of great diffi- 
culty, but to discover concealment of the disability 
by questioning, if persisted in, is not usually hard 
of accomplishment. 

"10. — Want of due capacity of the chesty or any other 
indication of liability to pulmonic disease," 

Deformities of the chest are always important, 
and when remarkable most usually indicate a weak 
constitution, the effect of rachitis, curvature of the 
spine, some injury, or the sequent of disease of the 
contents of the thorax. In any case they suggest 
great caution, as the importance of the contained 
viscera to sustain life under exercise requiring physi- 
cal power or resistance to fatigue, admit of no com- 
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prcssion curtailing the limit of any yiscus, or im- 
peding its complete action. Want of capacity is 
constantly congenital, and if of sufficient amount to 
be designated a malformation is referable to a weak 
constitution, as they are most commonly co-existent. 
Malformations usually consist of flatness of the ribs, 
laterally, with projection of the sternum in front, 
and sometimes curvature of the spine, or the lesser 
modification of simple chicken breast, which is a 
prominence of the sternum with a contracted chest. 
The mis-shape is oc&sionally the reverse of this, 
presenting a depression of the sternum to a degree 
sufficient to compress the viscera, and possibly an 
inversion of the anterior convexity of the ribs. A 
variety of mis-shape very commonly encountered is 
a flat thorax with diminished antero posterior 
diameter. Any of these deviations, when excessive, 
are rarely consonant with a healthy and robust 
frame, (though emaciation is not always an accom- 
paniment), and the predisposition to disease in chests 
so shaped is very generally drawn. 

When deformities of the chest are the result of 
any organic disease of the contained structures, 
likely to be met in a man offering himself for 
enlistment, I believe by far the most common is 
contraction of one side after an absorbed pleuritic 
effiision. This may vary from scarcely percep- 
tible flatness to an amount which produces falling 
of the shoulder and a crooked figure. Exten- 
sive dilatation of one or both sides of the chest 
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from vesicular emphysema of the lungs, or flatness 
or depression of a portion of one side of the thorax 
from tubercular deposit are most improbable con- 
tingencies to be observed in such men. Projection 
over the cardiac region consequent on dilatation or 
hypertrophy of the heart is equally improbable. In 
all instances where these irregularities are extensive, 
the individuals should be rejected, and when even 
slight, though not associated with a delicate ap- 
pearance, they ought to be approved with great 
caution. 

Before the examination of the chest is deemed 
concluded, I would submit that in all cases observa- 
tion be directed to the condition of its contents, as 
considerable muscularity and the appearance of 
health can be associated with different organic 
lesions of the lungs and heart ; this is a fact indis- 
putable, and familiar to all conversant with thoracic 
disease and pathological research. Without explora- 
tion of the chest itself, who can tell that a man, seen 
for the first time, without knowing anything what- 
ever of his previous history, in whom disease has 
not produced any apparent constitutional derange- 
ment, or muscular tenuity, suflScient to attract at- 
tention ? Who can tell that rheumatism has not left 
an indelible alteration in the structure of the heart ? 
The mitral or aortic valves may, at that moment, be 
yielding an abnormal bruit, or pericardiac adhesions, 
by irregular action, &c., may be laying the foundation 
of hypertrophy, or this disease may actually be pre- 
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sent. Chronic bronchitis may exist, or even that 
protean disease consumption may have sown its 
deadly seeds. 

The diagnosis of thoracic disease is determined 
by the association of physical signs and symptoms ; 
the collection and comparison of the greatest num- 
ber of these features are the only certain grounds 
upon which the physician can ordinarily draw 
a conclusion. Let us reflect upon the position of 
a medical officer examining a recruit, — where is the 
possibility of comparison ? Where are the group of 
symptoms affecting the individual relation of the dis- 
eased organ, or the phenomena of organic life ? except 
whatever general effect may be produced on the out- 
ward appearance of the man, none ; (and I am assum- 
ing instances where general effects are not very ap- 
preciable). If asked has he a pain, he will deny it ; 
has he a cough, he will deny it ; does he suffer from 
dyspnoea or palpitation, the answer will be the same; 
the pulse may declare nothing decisive ; wherefore 
one is left without resources from symptoms or pre- 
vious knowledge, and thrown altogether upon evi- 
dence derivable from the actual exploration of the 
organs themselves ;* the object is to deceive, so that 
circumstances likely to militate against him are con- 
cealed. Fortunately, in the examination of recruits, 
a necessity for accurate diagnosis does not often 

* It is probable that the spirometer might be of great advantage in 
determining the fitness of recmits.' The possibility of testing the ca- 
pacity of the lungs seems a valuable assistant. 
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exist; the detection of an abnormal state is most 
usually sufficient. 

The ordinary respiratory murmur and the nor- 
mal sounds of the heart, when interfered with 
by disease, are variously modified, and afford to 
the practical stethoscopist a means of ascertaining 
the integrity of these organs, which is still further 
assisted by the signs derivable from percussion. 
Affections engaging much extent of the mucous 
membrane of the lungs, or the parenchymatous 
tissues, or the fibro-serous membrane, are always 
detectable through the modifications manifested by 
auscultation, including phenomena in respiration, 
vocal resonance, and percussion. Auscultation, then, 
is almost the only resource for discovering the state 
of the organs within the thorax in the examination 
of recruits. I believe it will always be found suffi- 
cient, except in the invariable detection of incipient 
tubercular deposition ; however, it occasionally hap- 
pens that, in these cases, there is no previous history, 
no symptoms ; the invasion is so gradual, the de- 
velopement so insidious, that some time may elapse 
before appreciable features are manifested. 

It would be out of place here to enter into a 
consideration of acoustic signs, and what phenomena, 
at the present day, meriting particular notice, are 
likely to be met in the field of observation contin- 
gent to the practice of a regimental medical officer. 
Periodicals and books on the practice of physic treat 
of the subject, and together with the various mono- 
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graphs, have hardly left a deficit in this fascinating 
study ; fascinating it must be, when it is recollected 
what a mass of original and argumentative matter 
has been written since first Avenbrugger's neglected 
remarks on percussion were given to the world. 
When marks of medical treatment are perceptible, 
they point decidedly to an organ aflfected at some 
period, and suggest inquiry ; yet it appears to me 
that recruits, even though free from such evidences, 
are not thoroughly inspected unless the chest is sub- 
jected in some degree, varying from circumstances, 
to exploration ; and despite the extended range of a 
man's professional acquirements, he omits one of his 
greatest assistants, both as regards easy application 
and importance, if he neglects auscultation. 

The forms of pulmonic disease most likely to be 
met with during the examination of recruits are cer- 
tainly incipient disease or chronic forms, where the 
lesion is not an extensive organic change. Ex- 
tensive results of permanent chronic disease are 
very seldom presented, yet by reference to the 
published opinions of the most experienced authori- 
ties on pulmonary affections, it may be understood 
that alterations in structure of a chronic character and 
permanent condition, particularly when they are the 
gradual products of disease, and originating in youth, 
are not always connected with an appearance of de- 
praved general health ; but the degree of the ab- 
normal change must exercise an important influence 
in such an association. 
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Neither dilated bronchial tubes, nor vesicular 
emphysema, are states of the pulmonary struc- 
ture that could often be presented ; yet there are 
no reasons why such might not occasionally be 
the case. When dilated bronchial tubes are the 
sequelae of pulmonary disease in youth, and of 
small amount, symptoms are by no means con- 
stantly severe, and deleterious eflfects, however cer- 
tain, may not seriously arise until a more advanced 
period of life, should not the ordinary exciting causes 
have been much submitted to. Laennec says, " In 
cases even of the most extensive dilatation, the 
symptoms rarely indicate the severity of the disease ; 
most commonly there is neither fever (at least con- 
tinued) nor emaciation ; and if the patient is not 
obliged to undergo severe bodily labour, he is 
scarcely sensible of any diminution of strength." 
Surgeons of the present day generally esteem dilated 
bronchial tubes a more serious disease and tending 
to more fatal effects than Laennec has described; 
still if this condition of a bronchial tube were limited, 
with the provisions previously specified, there does 
not appear any reason to render it impossible for a 
man so circumstanced to offer himself for enlistment. 
All medical officers who have served in the manu- 
facturing districts and have been in the habit there 
of examining recruits, must be aware of the numer- 
ous instances and various forms of pulmonary dis- 
eases met with in such men. 

Vesicular emphysema, or dilatation of the air 
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cells, must be included as a permanent chronic 
alteration of the structure, which, when prevailing 
to a limited extent, is occasionally seen in persons 
sufficiently robust not to attract any attention from 
appearances of ill health ; and though, as previously 
remarked, not often likely to be discovered in re- 
cruits, the possibility is by no means equivocal. A 
little time back I witnessed this state in two young 
soldiers of the 31st Regiment, one died from sub- 
acute bronchitis, induced by some exposure, his dis- 
ease becoming complicated with passive effusion into 
the serous cavities. The other, about a year after 
joining, was admitted into hospital ; his general ap- 
pearance, when dressed, was that of a robust man ; 
he complained of cough with scanty expectoration 
and inability to endure the tightness of his belts and 
jacket buttoned, or the pressure of his leather stock. 
On stripping him, phenomena became much more 
apparent ; the chest was greatly dilated, nearly forty 
inches round the upper part; the sterno-mastoid 
muscles, the pectorals, intercostals, and abdominals, 
were engaged in ordinary respiration. Nevertheless, 
with this great muscular action, the motion of the 
thorax was diminished, the chest was clear on per- 
cussion, the respiratory murmur nearly everywhere 
very feeble, and in some places indistinct ; as he was 
a well-grown man, and when free from an accession 
of bronchitis, to which he was very liable, displayed 
no very marked symptoms, he was retained under 
treatment for a lengthened period. Any excess of 
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duty, or the complication of even a slight attack of 
bronchitis, so completely compromised his efficiency 
that he was eventually discharged. I have no doubt 
that both these men suffered from dilated air cells 
on enlistment, when possibly the absence at the time 
of bronchitis renders it more easily understood how 
the diseased condition escaped detection. 

Much more frequently than either of the dis- 
qualifying states just adverted to is the observance 
of the effects of pleuritis in the form of flattening or 
falling in of some portion of the chest. Although 
this has been previously alluded to when the causes 
and importance of the deformities of the chest were 
under consideration, I think some further remarks 
are here required. The degree of contractions of 
the chest, the sequelae of pleuritis, is very various, 
and usually, ceteris paribus, directly connected with 
the severity of the attack. When occurring in youth 
the state of contraction is often removed, and when 
occurring in adult life is occasionally observed to 
produce little or no impediment to the exercise of 
arduous avocations. A man, at present in the 4th 
Light Dragoons, suffered from pleurisy with exten- 
sive effusion into the left side of the chest in the 
early months of 1851, he recovered with a con- 
tracted side ; the left shoulder has dropped consider- 
ably, and the anterior portion of the ribs from their 
angles is much flattened ; the respiratory murmur 
in this side is in every situation apparent but feeble; 
there is some comparative dulness on percussion. 
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This man has done all his duties as a dragroon since 
the summer of 1851. Those who are practically 
aware of the fatigue of riding without stirrups, &c., 
will bear me out in the conclusion that his lungs 
must be fully capable of supporting no trifling con- 
tinued exertion. A fine young soldier, in the 31st 
Regiment, recovered from pleurisy with effusion of 
right side, the termination was incomplete expan- 
sion of the inferior half of right lung, with flattening 
of the ribs. Two years after the acute attack, this 
portion of the chest afforded a dull sound on per- 
cussion, and the respiratory murmur was very indis- 
tinct; for some time it was puerile in the remainder 
of the lung. He grew a stout healthy fellow, and 
on all occasions did his duty without complaint. 
Here are two instances where the other functions 
were sustained in health sufiicient to endure fatigue 
by a pulmonary system, whose area for respiration 
was reduced by disease, but in which the disease 
ceased, leaving only a mechanical impediment to 
which the system gradually accommodated itself. 

Such complete exemption from all ill conse- 
quences where contraction of the side results from 
pleurisy with effusion, is far less frequently met 
than an opposite condition, yet may be recognised 
as, under favourable circumstances, extenuating the 
total exclusion of every instance of small amount. 
Nevertheless, except where the presence of very 
undoubted characteristics of strength and health are 
fully apparent, it would assuredly be a dangerous 
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risk to approve a man with any degree of contrac- 
tion of a portion of the chest, as it is to be recollected 
that this is a deformed condition, a sequece of disease 
where, without the opportunity of successive obser- 
vation for some time, the determination of renewed 
integrity of the constitution is impossible, and the 
most usual result is an impaired state of health and 
predisposition to disease. 

I have heretofore remarked upon these morbid 
states in the succession of the unlikelihood of their 
observance, and have stated the improbability of 
either dilated bronchial tubes or dilated air cells 
existing in recruits, and the much more frequent 
occurrence of contraction of the chest as a sequence 
of the absorption of pleuritic effusion. I will now ad- 
vert to what I conceive to be the most common forms 
of pulmonary affections in such men;* I allude to 
bronchitis and incipient phtliisis. Extensive acute 
disease is not likely ever to be observed in these cases, 
as the organs of respiration are so vascular and their 
perfection so necessary to life, that at the invasion 
of acute disease pyrexia and depression are so con- 
siderable as to preclude the likelihood of a man's 
conceiving the idea of enlistment even if able to pre- 
sent himself Although I have, on very many occa- 
sions, detected chronic disease; with the exception of 

* The small number of rejections classed under the head of Pulmo- 
nary Diseases in the Statistics of Recruiting is accounted for by the 
likelihood of their being frequently included under the classes " Want . 
of duQ capacity or malformation of the chest," and " Marks of medical 
treatment. 
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incipient bronchitis, I have never met with the case 
of a man, with any acute pulmonary affection, 
offering himself for enlistment. As, however, such 
a case would be usually very evident, it requires 
no lengthened observation. It is not probable 
that an individual afl3icted even with acute bron- 
chitis of an extensive portion of both lungs woiild 
present himself, as it is manifest that such an amount 
of acute disease is usually accompanied by symp- 
toms impossible to be concealed. Yet a less amount 
may be observed where the symptoms are not 
so prominent, and the slight nature of the febrile 
phenomena produce no inconvenience suflScient to 
occasion, in the commencement at least, a cessa- 
tion of out-door employments. These cases, though 
possibly likely to yield to the ordinary means 
of treatment applicable in the less severe forms of 
sthenic bronchitis, are assuredly doubtful in two re- 
spects ; they may be of uncertain duration, or in- 
crease to a more serious state. Wherefore the ap- 
proval of a man so affected, is, in my belief, a 
dereliction of the intention of the instructions. 

This affection may be present in a chronic form, 
engaging various portions of the mucous membrane 
of the lungs ; it may be partial or more generally 
diffused, and is often more evident in some situations 
than others ; even when generally prevailing in a 
mild degree, it may have existed for years, periodi- 
cally decreasing, or almost totally disappearing and 
again recurring; these changes usually depend on 
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the liability to exposure during certain seasons of 
the year. The general health may be good, and very 
considerable muscular exertion may be undergone 
without appreciable dyspnoea; especially in the 
interval of freedom from a sub-aciite attack, or in 
cases where the secretion in the bronchial tubes is of 
small amount. Although this may be the condition 
in youth, the disease seldom remains stationary ; re* 
missions become less marked, and permanent dis- 
tressing symptoms at length supervene. When the 
bronchial tubes contain secretion, the perception of 
this condition, as a morbid state of the lungs, is 
easily recognizable by auscultation, though the 
actual diagnosis as regards complication may be more 
difficult. This is to military surgeons of secondary 
importance, since chronic bronchitis, unconnected 
with other associations, uncomplicated by phthisis, 
dilated bronchia, &c., ought to be as definitively 
objectionable in the enlistment of soldiers as a pleura 
full of fluid or a hepatized lung. 

Dr. Williams remarks that phthisis " is the cause 
of nearly a third of the mortality in London, and 
not much less in Paris ;" when it is borne in mind 
that the deaths in England, from all causes annually, 
are about one in fifty-one of the inhabitants, what a 
fearful malady this country is subject to, can be easily 
conjectured. I find in Mr. Marshall's book,* if those 
enumerated under the head "worn out" are ex- 

* Marshall ou the " Enlisting, the Discharging, and Pensioning of 
Soldiers." 
L3 
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eluded, from January, 1825, to Oetober, 1828, that 
pulmonic aflPections formed about a fifth of those for 
which men were invalided at Chatham ; aad it is to 
be observed that this return included men discharged 
from regiments abroad and old soldiers. Did this 
return solely apply to home service, it would doubt- 
less be found that these diseases bore a much greater 
proportion both as to the discharges and deaths, since 
Dr. Cheyne, in his letter to Dr. Renny, observes, 
" when the number of deaths in the army from 
phthisis is considered, which exceeds one-third of 
the whole (if we take into account those who die of 
consumption after they are invalided), I am per- 
suaded that the mortality from that disease in Ire- 
land is nearly one-half, &c.'' The same writer then 
gives a return of deaths that occurred in the army 
serving in Ireland from January, 1818, to October, 
1826; the total is 2127, of these 888 are con- 
sumption alone. Statistics relative to the causes of 
discharge of men under three years' service are not 
at present available,* but I have no doubt that 
affections of the lungs absorb a large proportion. 

Dr. Cheyne likewise strongly urges the pro- 
priety of mediate auscultation in the examination of 
recruits. The cases most liable to be overlooked, or 
affording the most serious difficulty in detection, are 
those in which tubercle in the first stage is being 
developed. Symptoms or signs may not be appre- 

* These statistics are in course of preparation, and will be available 
for information very shortly. 
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ciable, and it requires practice, experience, and care, 
to detect the first recognizable indications in the 
incipient production of possibly a gradually advanc- 
ing chronic disease. Here is experienced the value 
of accurate percussion, giving comparative or actual 
local results; here crepitus from irritation long before 
the existence of softened tubercle, is often discovered 
by the practical stethoscopist and recognised from 
peculiarity and localization, or tubercular deposition 
diagnosed by occasioning impediment to the vesicu- 
lar murmur, modifying the amount, evenness, and 
rythm, or causing merely feeble respiration, or by 
producing changes in the vocal resonance, especially 
valuable in connexion with the left lung. There is 
no question, however, but that tubercular deposition 
may pertain to some degree when physical signs 
will not always manifest the mischief, much less de- 
clare an accurate diagnosis. Nevertheless, one of the 
causes of difficulty often consists not so much in the 
detection of actual abnormal signs in a lung as the 
precise specification of the disease ; it is sometimes 
more a doubt in discrimination than an inability to 
discover a diseased condition. 

The education that most medical men have re- 
ceived, and its practical application in large hospitals, 
will evidence to every thinking man the danger and 
uncertainty of these affections, and as he will have 
learned the means of investigation and induction, little 
more remains for me to add, than to strongly 
impress the facts, that the active duties of soldiers 
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require a respiratory system capable of sustaining 
animal heat under extensive vicissitudes of tempera- 
ture, and of supporting the waste of great muscular 
exertion ; wherefore, the free arterialization of the 
blood essentially necessary for these services is of 
serious importance. The well-known debilitating 
effects, mortality, and uncertainty of affections of 
the lungs, the impossibility of prophylactic measures, 
and the objection to soldiers spending their time in 
hospital, are all conclusive reasons for the necessity 
of the efficiency of these organs in this class of men. 
Thus the detection of any positive abnormal sign 
should be esteemed of serious consequence. Further 
remark is hardly necessary to strengthen so obvious 
a conclusion. Suppose a man presented himself in 
whose chest anteriorly mucous rales were detectable, 
were he young, robust, and healthy-looking, the 
presumption would be that they were caused by an 
attack possibly easily admitting of cure ; yet who 
could state that such was the case ? who could tell 
that they were not the commencement of bronchitis, 
that would in time engage the mucous membrane 
of every bronchial tube in the lungs, and lay the 
foundation for chronic bronchitis, dilated tubes, or 
Laennec's emphysema ; this, on one examination, no 
one could veritably assert. Such, moreover, might 
be the first perceptible signs of phthisis, for in 
incipient disease the physical signs are common, 
there are none pathognomonic. Or it might be an 
affection eventually to lapse into consumption, for 
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despite Laennec's denial, phthisis so frequently suc- 
ceeds to bronchitis, even in persons not hereditarily 
predisposed, that we must connect this affection 
with its occasional production, which probably 
Laennec would himself have admitted, had not his 
opposition to Broussais influenced his judgment. The 
subject of bronchitis would more than probably get 
well, still the chance remains that the amount of de- 
rangement suflScient to occasion mucous rales may 
tend to other serious disease, or lapse into chronic 
bronchitis; a serious disqualification to a soldier, 
likely to be continued and aggravated by night duty 
and ordinary exposure; and though never extending 
to more fatal structural change, a diseased pul- 
monary mucous system, endeavouring to sustain 
active exercise, will usually occasion the man's 
inefficiency. I might continue occupying more time 
and space than necessary connecting this or any sign 
indicative of deranged function with the several 
organic diseases of the lungs, but I conceive suffi- 
cient has already been remarked upon the subject. 

Diseases of the heart are much less often met in 
recruits than affections of the lungs; this is de- 
pendant on the less frequency of the actual abnor- 
mal condition, and likewise upon its less frequent 
occurrence in youth than in a more advanced period 
of life, in proportion to similar conditions of the pul- 
monary organs at similar ages. Yet the prevalence 
of affections in this organ, in men offering them- 
selves for recruits, is a fact familiar to army sur- 
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geons; and, I believe, in a proportion exceeding 
that shown by " the Statistics," as doubtless many 
bearing " marks of treatment" over the cardiac re- 
gion were included under that head. The seriousness 
of aflPections of the heart in the class of men usually 
enlisted bears an extra gravity from the fact that 
functional derangements are met with in a proportion 
much less than in the mass of the population, as ex- 
perienced in civil practice ; irregularities are to be 
esteemed most usually as organic, and here is at once 
seen how great the importance of detection. . The 
origin may be referred to many sources, as acute 
rheumatism, inflammatory affections of the lungs 
and pleura, fevers, hereditary predisposition, besides 
many others chiefly associated with more advanced 
age ; frequently no period or source is assignable. 
Acute rheumatism, however, is the great connexion, 
and its general prevalence throughout the system, is 
often the cause of the absence of marks of treatment 
over the cardiac region, from the affection of the heart 
haying escaped observation. It is generally stated 
that endocarditis, or pericarditis, or both conjoined, 
occurs in the majority of cases of acute rheu- 
matism, and that the number of those so attacked 
whose hearts perfectly recover without any sequelae 
remaining to lay the foundation of future aggrava- 
tion is very small. The exact proportion would be 
difficult to determine, as years often elapse before 
symptoms and occasionally even signs are appreci- 
able. And how almost certain are those symptoms 



81 

to increase where organic structural change has been 
produced, either connected with the valves or peri- 
cardiym ! Sooner or later they will appear, very 
rarely is there exemption ; and when they do so, 
though gradually they completely incapacitate for 
active exertion. As they progress the dyspnoea pal- 
pitation and other effects are often followed by 
secondary diseases, all of which shorten life : such 
effects may speedily follow or be deferred for years. 
If valvular disease of the heart or pericardiac adhe- 
sions result from an acute inflammatory attack, ir- 
respective of youth or other favourable circumstances, 
other structural derangements almost invariably 
follow. Hypertrophy, with dilatation or with some 
other abnormal condition, succeeds, and produces 
irreparable mischief. 

From the foregoing remarks can be deduced the 
correctness of the observation previously made, that 
whenever marks of medical treatment are discovered 
over the cardiac region, the recruit should be rejected. 
Such marks point out that an affection of this organ 
has existed. The very great exception of perfect re- 
covery, the difficulty where the pericardium alone 
has been engaged of determining that recovery is 
complete by physical signs or otherwise, the almost 
certainty of further derangement, in the form of 
structural change being induced where any morbid 
result remains, and the eventual unfitness of such a 
man for the duties of a soldier, all clearly verify the 
impropriety of passing such men when marks of 
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treatment in this situation pertain, even though 
signs of persistent disease are not appreciable. Thus 
then it may be truly said that it is only where 
marks of treatment are not observable that the 
cardiac region requires exploration. 

Similar reasons to those offered with reference to 
pulmonic lesions preclude my entering into detailed 
remarks upon cardiac diseases further than to observe 
that disease, to an amount capable of interfering with 
even ordinary occupations, may exist in the heart 
and totally escape observation, unless auscultation 
be resorted to; and that disease, to an amount suffi- 
cient in time to produce similar effects and shorten 
life, may exist unknown even to the subject of it, 
and be utterly impossible of detection by a medical 
officer by any other means than auscultation. I 
happen, at present, to have an instance under my 
observation bearing out the latter assertion of the 
existence of a cardiac derangement of which the man 
affected is totally unconscious. J G., a soldier in 
the 4th Light Dragoons, in November, 1851, suffered 
from a very severe attack of acute rheumatism, in 
the course of which endo-carditis was developed. 
He recovered with a permanent bruit de soufflet 
accompanying the systole, of so loud and prolonged 
a character as completely to mask the second sound ; 
yet this man is capable of performing the most active 
duties of a dragoon, without the smallest inconveni- 
ence. The great probability is, that urgent symp- 
toms will eventually arise in this man, though for 
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years he may perform his duties. Still, even in this 
instance, were the hope of exemption from increasing 
effects more bright, exceptional cases are no argu- 
ments against the seriousness of admitting men 
with any form of abnormal condition of the heart 
into the service. Such instances likewise manifest 
that the effects and not the existence alone of dis- 
eases of important organs should subject soldiers 
to be invalided. Nevertheless, whenever organic 
diseases of the heart occur in regimental practice, 
the surgeon is almost invariably obliged to bring 
forward the subjects for discharge. I could adduce 
very many examples illustrative of this point, but 
the subject of invaliding soldiers is only admissible 
here as illustrating the importance of the question 
now under discussion ; therefore, the following case, 
the most recent under my own observation, must 
suffice. A fine young soldier, aged 26, about three 
years ago, suffered from pleuro-pneumonia of the left 
side ; the inflammation extended to the pericardium, 
as evidenced by frottement, &c. He apparently re- 
covered, but, about two years after, decided symp- 
toms of cardiac disease became apparent. The se- 
quelae of the acute attack were at first supposed to be 
adhesions of the pericardium, and most probably the 
diagnosis was correct; latterly however, hypertrophy 
with dilatation of the left ventricle, wae diagnosed; he 
was very nervous and distressed, continued exertion 
produced violent palpitation, irregular action of the 
heart and bleeding at the nose, as well as dyspnoea. 

M2 
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The usual signs and symptoms were present on or- 
dinary occasions ; his muscular developement was 
not impaired. After many attempts were in vain 
made by treatment to mitigate his symptoms so as 
to enable his being retained in the service, he was 
invalided. By these two cases another element in 
the examination of recruits was illustrated, namely, 
the necessity of auscultation for the detection of de- 
rangements of the heart. In the first there are no 
marks of treatment, a bruit de soufflet is the only 
evidence. In the latter, were there not marks of 
cupping, the man's muscular appearance might easily 
have deceived. 

Attention in diagnosis is not infrequently requi- 
site to determine in another species of cases, in which 
too great caution may arise ; where a medical officer, 
aware of the unfitness of the subjects of cardiac dis- 
ease, may too cautiously decide, and deem symptoms 
and signs associable with perfect health as dependent 
on structural alteration in the heart. I allude to the 
effect sometimes produced on the impulse and mo- 
tions of the heart by the power of mental emotions 
while undergoing examination. Many feelings con- 
duce to produce these effects ; the importance of the 
step of enlistment, anxiety, the irrevocable act, &c., 
to which may be added the muscular exertions 
usually undergone during the routine of the inves- 
tigation. Some such influences seem capable occa- 
sionally of increasing the frequency and impulse of 
the heart's motions, and may lead to the idea of 
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hypertrophy or other form of morbus cordis, when 
it is a mere functional and temporary effect of a 
perfectly healthy organ. A reference to this possi- 
ble cause of mistake is alone sufficient ; as allowing 
the recruit to stand aside for a few minutes before 
completing his examination, will usually manifest 
the temporary nature of this functional defect. 

"11 . — Debility of the hands or arms caused by palsy, old 
fractures, especially of the clavicle, contraction of 
a joint, mutilation, extenuation, deformity, gang-- 
lions, ^c, ^c." 

The detection in these situations of imperfec- 
tions, either malformations, or the effects of injury 
or disease, is, generally speaking, unattended 
with difficulty; they are usually mechanical in 
their effects, and as it is not probable that any 
affection of the hand or arm would be symptomatic 
per se of constitutional derangement, without other 
obvious concomitant characters, such disabilities 
are consequently local as to cause and position ; 
being thereby so apparent as that one thoroughly 
informed in the duties of a soldier, unless from an 
accidental oversight, ought rarely to make a mis- 
take, either from omission or in estimating the ex- 
tent of incapacity. For the furtherance of the ex- 
aminatioUj the different motions of the various 
joints included in the upper extremities are to be 
rigorously investigated, and their components so 
inspected as to provide for every portion being 
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brought under observation. The above remarks, as 
connected with the feasibility of a definite criterion, 
must be qualified however in connexion with one 
relation, namely, the actual amount of mutilation 
of a finger or fingers that preclude a man's entering 
the service. 

The easiest way to comprehend this question 
appears to me to divide the consideration into muti- 
lations that bona fide incapacitate a man from per- 
forming the duties of a soldier, and into those which 
may not in a certain arrangement incapacitate, but 
which in all cases without this provision it would 
not be prudent to approve. These considerations 
again involve ihe question as to whether the recruit 
is to serve in cavalry or infantry ; the importance of 
this last point is highly essential, inasmuch as I 
conceive no mutilation whatever could be admissible 
in a dragoon ; though to a slight degree such is not 
necessarily altogether incompatible with the duties 
of an infantry soldier. To a cavalry soldier in 
action the right hand is his sole means of de- 
struction, possibly of defence. To wield a sword, 
or use a lance, the grasp must be perfect; his life 
and value as a dragoon may depend on his strength 
and dexterity in the command of his weapon. It 
is likewise to be borne in mind, that reasons similar 
to those requiring complete integrity of certain 
fingers in an infantry soldier, hereafter to be men- 
tioned, apply here. With reference to the left hand, 
if one reflects how completely the fingers and thumb 
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are employed by the reins, it can at once be seen 
that no defect in any could be sanctioned.* 

Regarding infantry, in this particular^ a less re- 
stricted limitation can undoubtedly be assigned, as the 
bona fide essential indispensable for actual duty, since 
it does not appear that the motions necessary in the 
manual and platoon exercise, need uncompromisingly 
the separate use of all the fingers. It is essentially 
necessary, however, in every branch of the service, 
that the thumb and index finger of each hand must 
be perfect, they are requisite for grasping an object 
with firmness in every use of the hands requiring 
manipulation, and the index finger of the right 
hand is indispensable for the trigger. On the sub- 
ject of mutilations of the fingers, I beg to intro- 
duce the remarks of Mr. Marshall — " By the 
French code, a conscript is not to be exempted 
from service on account of a mutilation of a hand, 
unless he has lost a thumb or the fore finger of the 
right hand, or twQ other fingers of one hand. 
The loss of any finger of a hand should in general 

* One side of the birdoon rein passes over the fore finger, between it 
and the thumb ; the other passes round the outside of the little finger, 
the bite resting in the palm, except when a man rides on the birdooon ; 
then one side of the rein passes between the little and ring finger of the 
right hand ; an additional reason why the perfection of the right hand is 
necessary to a dragoon, as he may at any time have a horse he cannot 
ride on the bit. The bit reins pass, one side between the ring and little 
finger of the left hand, and the other round the outside of the little 
finger, the bite passing up the palm to be grasped by the thumb and 
fore-finger, thereby occasioning separately the use of the thumb and 
three fingers ; the integrity of the middle is necessary in confining the 
reins, as likewise in completing the grasp of the carbine when firing 
from horseback. 
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cause a man to be rejected ; and no man who has lost 
the last joint of the index finger of the right hand 
should be approved." Having consulted, by cor- 
respondence, some of the best authorities on military 
surgery, I am inclined to think a man ought never 
to be enlisted who is deficient of a finger removed 
from the metacarpal bone, inasmuch as such would 
most likely weaken the hand and occasion great 
awkwardness, unless the operation was performed at 
a very remote period ; and the inflammation result- 
ing from the injury or disease requiring amputation, 
or from the actual amputation, will usually be found 
to have caused adhesions, puckering, thickening, or 
otherwise mutilating the palmar fascia, muscles or 
tendons, which to a greater or less extent limit the 
power of the hand. These objections cannot be urged 
to so great a degree, in cases where the last or in 
some instances where possibly a portion of the second 
last phalanx has been removed from the middle, 
ring, or little finger of either hand.* This may have 
been resorted to in instances of injury or disease, 
and if the integrity in flexion, and extension of the 
remaining joints of the finger pertain, if there 
is but one mutilation, confined to one hand, such 
need not, in a good recruit, necessarily dis- 

* The observations here made with respect to men who have suffered 
amputation of a portion of a finger, are only in reference to head-quarter 
recruits. Although entertaining a belief of the fitness of such men under 
the specified conditions, a Staff Surgeon might at any time think differ- 
ently. Wherefore I would not recommend tne passing of men who had 
lost a portion of a finger, if they were to undergo a second examination. 
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qualify ; but the maiming of two fingers would be 
likely to weaken the hand, occasion awkwardness, 
interfering most probably with the accurate accom- 
plishment of the manual and platoon. An objection 
has been urged to the approving of men under such 
circumstances, that a man may at any time plead an 
incapacity for service ; the force of such a plea, in 
this case, could never hold good. If the integrity of 
the hand was established at enlistment, and the 
flexion and extension of the remainder of the maimed 
finger ascertained, no assertion of this nature could 
be maintained or believed; an inability might almost 
as appropriately be urged in a case where no evi- 
dence whatever existed. Still subjects having suf- 
fered the removal of a joint or other portion of a 
finger are not invariably fit for soldiers, as it fre- 
quently occurs that a stiff finger results after an 
operation. This is very likely to happen if disease has 
been the cause of amputation, but may result from 
the inflammation consequent upon injury or ampu- 
tation ; this complication would create an important 
difference ; a completely stiff finger is a serious ob- 
stacle and ought to cause unfitness in a recruit, as 
being not only useless but in the way, materially 
interfering with the appliances of the hand. Con- 
tracted fingers are altogether objectionable; they 
unfit a man in nearly every relation to his duty, 
weakening the hand, causing awkwardness, and im- 
peding him almost universally. I am aware that 
the fingers enumerated as admitting of amputation 
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to the amouut specified are used in performing differ- 
ent motions, but they are chiefly used collectively ; 
and I have ascertained that without almost per- 
ceptible discrepancy in instances of partial loss, 
provision can be substituted. It is likewise to 
be remembered that an infantry soldier having his 
firelock in both hands when at a charge, the loss of a 
portion of one finger could not be materially missed, 
thus differing essentially from a dragoon who is but 
a one-handed man in the use of his weapon. 

Exostoses are occasionally observed on the me- 
tacarpal or phalangial bones ; if large or numerous 
they are almost invariably constitutional, indicative 
of other affections. 

Paralysis might be met in one or more fingers, 
the consequence generally of injury ; this is disqua- 
lifying without exception. Paralysis, to a greater 
extent, engaging in any degree the arm, is almost 
certain to depend on general causes, consequently can 
very rarely be met at the examination of recruits. 

Cicatrices from bums, cuts, and other injuries, 
sometimes exist in the palms of the hands, they pro- 
duce various amounts of mischief, often a shortened 
or semiflex condition, interfering considerably with 
the utility of the member. 

A disease is described by Dupuytren, Liston, 
Chelius, and others, consisting of contraction, more 
or less, of one or more fingers, especially the ring 
or little finger, dependant on some chronic inflam- 
matory action of the palmar fascia, binding down 
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the flexor tendons. Did this affection not produce 
very great contraction it might escape detection, 
under a cursory examination ; yet it should always 
disqualify, since it usually ends in the complete con- 
traction of the finger or fingers upon the palm. 

Dislocations of the carpus, metacarpus, or pha- 
langes, are all easy of discovery, and their extent of 
interference with motion, or permanent injury, de- 
tectable at once. 

Sprains, or the effects of other injuries of the 
wrists may be presented ; the swelling and stiffness 
usually attending such accidents or effects point out 
their nature and amount. No condition occasioning 
weakness, or other important derangement of these 
joints, should be sanctioned in a recruit. 

Ganglions have been so placed and of such size as 
to interfere or render probable the presumption of in- 
terference with the motions of the wrist or hand ; yet, 
in the class of men suitable for soldiers, when these 
tumours occur they are in this situation often of 
trifling consequence; nevertheless, did ganglions 
exist in the least degree, suggesting the above effect 
or probability, they must be viewed as directed by 
the letter of the instructions. 

Traces of fractures may be occasionally detected 
in any situation of the bones of the upper extremi- 
ties, and ought always to be deemed of serious im- 
portance, as often occasioning an actual incapacity ; 
or affording ground for alleging a disability when 
duty becomes irksome; as in such a case there is an 
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appreciable source of possible interference to muscu- 
lar action or assignable cause of pain, real or fictitious. 
It would be a matter of the greatest diflSculty, in 
every instance, to discriminate between a true and 
false disability, or unmask the simulator. Fracture 
may have occurred without the least evidence re- 
maining. In general if a fracture be well united and 
the limb of a natural size, the motions in all re- 
spects uninfluenced ; as far as this is concerned, the 
individual's fitness can hardly be considered com- 
promised. Our attention is especially directed to 
fi^cture of the clavicles, which should always cause 
disapproval, as the straps of the knapsack pass over 
the bones, and may press upon the callus or seat of 
union, or induce alleged uneasiness. 

Partial anchylosis or stifihess of the elbow or 
shoulder, wasting or flattening of the deltoid, or any 
other contingency militating against the complete 
exercise of the functions of the joints, are inadmissible. 
It is immaterial whether the disability be occasioned 
by the slight sequelae of disease or injury, or a mere 
contusion, the efiect fully ascertained, from whatever 
cause arising, is alone sufficient to determine rejection. 

With reference to extenuation and deformity, in 
almost every man, the arm chiefly exercised is larger 
than the other. Mr. Marshall says, "in the ma- 
jority of examples," to the extent of a third of an 
inch, without any material inferiority of power in 
the smaller one ; no doubt the difierence frequently 
exceeds this. When the inferiority in size amounts 
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to extenuation, this is assignable either to deformity 
from faulty developement, or else to want of use, 
occasioned most likely by some disease or injury of 
the extremity, precluding or limiting motion. Such 
result is usually very evident, so much so as to be 
visible generally without measurement, which, if 
resorted to, will always afford a considerably greater 
deficiency than that specified as commonly pertain- 
ing in healthy men, but could not be accurately 
defined. What is comprehended by deformity is 
easily understood, and in any situation must be ac- 
counted serious ; in the upper extremities this per- 
tains most usually as crooked or shortened limbs. 
Should one arm be found shorter than the other, or 
both disproportionably shorter than usual, or any 
other symmetrical derangement likely to create an 
ineflSciency, the man ought to be rejected. 

" 12. — An unnatural excurvature or incurvature of the 
spineJ" 

If a skeleton be examined, it may be remarked 
that there are three natural antero-posterior curva- 
tures of the spine. In the cervical region the con- 
vexity is anterior, in the dorsal the concavity, and 
in the lumbar region again the convexity. If any 
lateral projection prevails it is abnormal. Several 
deviations from the natural condition, even in re- 
cruits to a disqualifying extent, are frequently seen. 

Potts* curvature may be dismissed in a few words, 
as any detectable amount, after the most favourable 
termination, is inadmissible in a soldier. The forms 
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of distortion of the spine usually determined as un- 
connected with actual disease of the column and 
referable to various causes, therefore only remain for 
remark. With reference to the amount and origin, 
as well as in some respects to the direction of the 
convexity of the irregularity, they require a careful 
observance. If much deformity is occasioned, as a 
crooked position, with one shoulder habitually higher 
than the other, even without the more remarkable 
distortions, the man is, independent of cause or a 
robust appearance, unfit for a soldier. 

In the skeletons of healthy individuals, a lateral 
yielding of the spine is usually observable ; it is said 
that the convexity of the curve is generally to the 
side of the body that has been most exercised, as the 
subject may have been right or left handed. A trifling 
increase of this very common deviation to the degree 
of a slight lateral curvature, not producing a crooked 
figure or an unsightly difference in the level of the 
shoulders, when occurring as often seen with a habit of 
perfect health, ought not to be esteemed a disability. 

A form of curvature similar to the lateral in its 
perfect freedom from any disease of the vertebrae, 
and presenting a posterior convexity usually in the 
lower cervical and dorsal vertebrae, is often dis- 
covered.* Round shouldered, and persons having 
an habitual stoop, are afflicted with modifications of 
this affection. The observations of Mr. Marshall on 
this state are accurate and worthy of recollection, 

* This seems an excess of the natural curvature. 
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" Stooping or round shouldered men are particularly 
objectionable as recruits, even although they may 
possess sound health and great muscular power."* 

The origin of these distortions is assignable most 
usually either to particular employments or delicate 
health at some period ; rachitis, a short leg, and 
other causes, are also occasionally the attributable 
influences. The positions maintained continually 
by clerks, &c., favour their developement. Certain 
occupations which occasion the exertion of one side 
of the body more than the other, by increasing the 
power of the muscles of one side, cause the balance 
of antagonism to be thereby overcome, and the spine 
slightly yields. In the class of young men who 
offer themselves for enlistment, the origin is gene- 
rally assignable to either of the last two causes, so 
that if the effect be not disfiguring it is of less im- 
portance than when the consequence of previous 
delicate health. It is not to be forgotten that, in 
these cases especially, the presence of robust health 
should be clearly ascertained. 

" 13. — Hernia, or a tendency to that disability from pre^ 
ternatural enlargement of the abdominal ringT 

Hernia is not an infrequent cause of discharge 
in cavalry and infantry. This cannot be wondered 
at when we consider the general exciting causes of 
this disease, its prevalence amongst all classes, and 
the duties of soldiers. There are most likely a few 
ruptured men in every regiment, yet I conceive it 
* This, of course, only applies when the irregularity is extensive. 
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reflects credit on the examining oflScers that the 
numbers are not greater. — One of the commonly 
recognised exciting causes of oblique inguinal hernia 
is undue exertion of the muscular boundaries of the 
abdomen, or rather of those muscles whose contrac- 
tions diminish the cavity, assisted doubtless by other 
causes. Such influences produce the disease either 
as the result of a single or a few excessive exertions, 
or, as is most frequently the case, the yielding is 
more chronic, the progression gradual. 

The duties of soldiers, especially in the cavalry, 
where any tendency to laxity exists, encourages the 
progressive extension and yielding of the tissues 
which usually resist the descent of ruptures. When 
equable pressure and resistance are maintained by the 
parieties and viscera, as long as the equilibrium is 
every where established, the integrity of the limits 
and contents is intact ; but when the tissue of the 
parieties yields, either from undue exertion or from 
the predisposing effects of weakness in the resisting 
structure, the result must be a hernia. In cavalry, 
the frequent necessity of forced respiration and the 
consequent opposing application of the abdominal 
muscles, daily required when riding fast, as well as 
sudden or continuous exertion, occasioning excessive 
muscular power, appear capable in many instances 
of developing a predisposition, or creating the dis- 
ease. Dragoons ride for hours together with and 
without stirrups, they cannot rise in their saddles ; 
the constant bumping thus occasioned, as well as 
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the wearying strain on the lower part of the ab- 
domen, tends to the production of rupture ; this is 
frequently undergone with the pressure of a sword 
and sabertash, weighing over six pounds, pendant 
from the waist and influencing downwards. Cavalry 
soldiers constantly attribute their ruptures to riding 
horses with very rough action, but they especially 
lay stress on the effect of working in the saddle for 
hours continuously. 

The duties of infantry soldiers also subject 
them to the exciting causes of hernia. Standing 
for a length of time on parade, marches and 
light infantry drill while sustaining the weight of 
knapsack, &c., both from the amount of exertion 
necessitated by this employment, and the limited 
thoracic motion caused by the restriction of the 
straps of the knapsack interfering with respiration, 
tend to this disability. 

Nevertheless, the employments of soldiers in 
either branch of the service cannot, as exciting causes, 
be esteemed as extensively preponderating over the 
ordinary occupations of civilians in the same class 
of life. Yet, if the degree of care that is taken to 
prevent the admission of men with evidences of this 
affection into the army, and other circumstances be 
considered, it must be admitted that these influ- 
ences prevail to a somewhat greater extent. 

Athough many soldiers, the subjects of rupture, 
remain in the army and perform their duties, it is 
unnecessary to advance arguments to medical officers 
o 
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for the purpose of pointing out the grave objections 
that exist to the admission of recruits into the ser- 
vice, in whom it can be determined that rupture 
prevails or even a decided predisposition to this 
disease, which is not infrequently fatal to life, 
and which usually compromises the efficiency of a 
soldier. 

Hernia, as a general rule, is gradually progres- 
sive in origin. Soldiers can rarely specify the exact 
period of being ruptured, they usually say its ap- 
pearance was gradual about a certain time ; the pe- 
ritoneum, the fascia propria, the transversalis fascia, 
the margin of the internal oblique, and the cremaster 
muscle, all yield in their turn as they are met by the 
sack and its contents, some to descend, others to be 
displaced ; yet, when this change is incipient, it may 
happen that no examiner could discover it. Were a de- 
cided laxity of the rings or canal when the individual 
coughed, detectable by sight or manipulation, he 
should be rejected. It seems more than probable 
that there, very frequently, pertains a weakness of 
tissues sufficient to predispose to rupture, indepen- 
dently of any want of apposition of the sides of the 
internal ring. Were even an evident enlarged con- 
dition of the external ring detected by manipulation, 
disapproval would no doubt be justifiable, as the pre- 
sumption might be usually fairly drawn of the asso- 
ciation with some similar condition of the canal or 
inner ring, the first to be overcome ; also an an- 
terior resistance being removed, of course the posterior 
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obstructions are weakened. A protrusion, if small, 
may not be perceptible until it presents in the 
groin, having escaped from under the inferior mar- 
gin of the internal oblique and occupied the canal, 
oj* even passed through the external abdominal ring. 
Nevertheless, in the great majority of cases, devia- 
tions are detectable ; wherefore a strict examination 
of the hypogastric and inguinal regions is, in every 
instance, requisite. Femoral hernia is much less 
frequently encountered than inguinal, but is equally 
inadmissible. Ventral herniae are usually small, and 
may be of little consequence. Umbilical ruptures 
may also be trifling ; still they frequently occasion 
derangements of the bowels, and are generally prone 
to gradual increase ; from these, and other reasons, 
I would not pass a man so afiected into the army. 

" 14. — A varicose state of the veins of the scrotum or sper- 
matic chord, sarcocelcy hydrocele, hemorrhoids^ 
fistula in perineo. 

A varicose condition of the veins of the scrotum 
is not often met with, and is usually associated with 
other affections, which, however slight, seriously add 
to its importance ; if extensive, it should generally 
be inadmissible as tending to increase, and allowing 
but unsatisfactory means of treatment. 

Varix of the spermatic chord is commonly seen 
per scj often of small amount. It is said to be 
sometimes " much more evident at one period than 

02 
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at another* ;" hence, if it exists in a minor degree, 
engaging a portion of the veins of the chord, it may 
escape detection during the time of the examination. 
When observable, it can hardly be mistaken. I have 
frequently seen this affection in soldiers, when of 
small amount, continue for years without occasion- 
ing any inconvenience ; nay more, if a number of 
men in the ranks be examined, a considerable pro- 
portion will be found to have enlarged veins of the 
chord, who on enlistment were free from this affec- 
tion ; and unquestionably it is a disease very rarely 
requiring treatment in soldiers. Yet the admission 
into the service of the subjects of varicocele is a 
question for careful reflection, and most certainly 
should obtain only conditional approval. In two 
respects it suggests consideration ; in the first as to 
the very great frequency of the observance of some 
degree of this condition in recruits, and the loss to 
the service that would accrue, were all such ex- 
cluded. And in the second, how far or under what 
circumstances it disqualifies a soldier. The first ques- 
tion seems to me to sufficiently establish its claim to 
reflection, from the fact of its recognition ; all medi- 
cal ofiicers who have been in the habit of examining 
recruits, must be aware how very frequently they 
have detected varix of the chord. The fact of the so 
frequent prevalence of this condition in soldiers, and 
of its being so very rarely a matter of complaint, or 

* Depending probably on whether the man had been taking exercise, 
or on the contracted or relaxed state of the scrotum. 
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requiring treatment, is a valuable practical answer to 
opinions based upon any other foundation than ex- 
perience ; but here it is to be recollected, that from 
the strict examination recruits undergo, and in obe- 
dience to the positive wording of the instructions, it 
is very probable that extensive states of this condition 
seldom prevail in men when passed into the service. 
From the number and variety of the serious opera- 
tions that have been suggested for this disease, by 
surgeons in private practice in all parts of the world, 
there can be no doubt but that extensive degrees 
present serious features ; that when this state is ex- 
tensive there must be great obstruction to the local 
circulation; the disease, moreover, sometimes extends 
to the testis and aflfords a varicose mass, destroying 
its functions, producing enlargement of the neigh- 
bouring parts, most inconvenient from its locality. 

The conclusion I would wish to draw, is, that in 
cases where the veins of the chord are only slightly 
engaged, and that the general characters of vigorous 
health are manifest, in otherwise eligible recruits, 
this common deviation should not produce disap- 
proval, which experience does not warrant. But 
that when the degree of varicocele is greater, where 
the veins are in the condition of a large plexus, 
affording the feel as if of a collection of worms, I 
believe the admission into the service of men so 
afflicted, to be attended with considerable hazard; 
and that in instances where the testis is engaged, 
whether for cavalry or infantry, the subjects are 
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unfit. There is a vastly greater prevalence of 
varicocele of the left than of the right chord. 
Most writers upon the subject have remarked this 
peculiarity, and attribute it generally to the dif- 
ference of the anatomical arrangement of the left 
from the right side, occasioning in the former more 
impediment to the return of the blood into the vena 
cava ascendens. 

Affections of the testicles from the pendent posi- 
tion of these organs and their great liability to inflam- 
mation, synchronous with gonorrhoea, or its sudden 
disappearance, or from injury, are not infrequently 
discovered, and are, unless of trifling amount, to 
cause rejection, as their nature may be uncertain, 
and they constitute a liability to secondary inflam- 
mations, which may tend to more serious complaints. 
Sarcocele seems here intended to imply all increase 
in size of these glands. 

Absence of the testicles from the scrotum, atro- 
phy, or imperfect developement, are other con- 
ditions requiring mention. It occasionally happen* 
that one or both testicles are not to be found in the 
scrotum, and nearly always the absence is de- 
pendent on congenital mal-position of these organs ; 
they have not descended, and are retained either 
in the abdomen or arrested in their transit in the 
inguinal canal or immediately below the external 
ring. When placed in the inguinal canal, or just 
external to it, no possible question could arise 
against the invariable rule of rejecting such men, as 
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the obvious liability to injury, and in case of inflam- 
mation, the constriction that must result are, exclu- 
sive of other reasons, sufficient to establish these 
positions of the testes inadmissible in a soldier. 

The position of one or both testes in the abdo- 
men is, however, free from these objections, and 
medical officers diflfer as to whether a man so formed 
is fit for a soldier. The virility of such men may 
be little, if in any way impaired. Men so con- 
stituted have been admitted into the army, and in- 
stances, I dare say, could be produced of their per- 
fect efficiency ; yet, I believe, there are grave 
objections to their enlistment. The testicles may 
possibly descend at any time, the active duties of 
infantry or cavalry soldiers render the possibility 
more likely ; if the descent did happen, a rupture 
must likewise appear. The testes are very liable to 
inflammation from gonorrhcEa, occasionally also 
from syphilis, venereal excitement, &c. ; if such 
occurred in the undescended organs, the treatment 
would be most unsatisfactory, and even the diagnosis 
might occasion some difficulty. Sir Astley Cooper 
remarks, that in these unnatural situations, the 
testes are prone to disease of a malignant character. 
Another objection would prevail in the circumstance, 
that a man so formed, would be the constant object 
of the ridicule of his comrades. This mal-position 
can be rarely witnessed in recruits, wherefore but 
little could be lost to the service by their rejection, 
and their admission would, in all cases, at least 
provide a hazard. 
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Distinct atrophy of both testes, to any amount, 
is an uncommon occurrence, and must depend, I 
conceive, upon some depraved state of the constitu- 
tion; wherefore it ought to constitute unfitness. 
Atrophy of a testicle is said to arise from injuries, 
inflammatory affections, particularly in strumous 
habits, from diseases and obstructions in the chord, 
from excessive venery, &c. I am aware that great 
diversity of opinion prevails as to the disqualifying 
effect of partial atrophy of one testicle, and regret 
that I have no experience to offer on the subject ; 
but I have obtained the opinion of some experienced 
medical officers, which certainly appears to me to 
comprehend the question ; which is, that if a recruit 
was otherwise eligible, no strumous taint or disease 
of the chord appreciable, and the other testis normal, 
he should be judged fit. 

I have, not infrequently, met in young men a 
condition of both and occasionally of one testis which 
may be designated a tardy developement,in which the 
full size of the testes is late in being established. The 
maturity of puberty is occasionally found slower in 
some young growing lads than in others ; when the 
diminution is not excessive and there is no undue 
size of the breasts, and the voice is natural, there is 
little doubt but virility, in such cases, will be esta- 
blished ; the question of fitness is then more con- 
nected with the sufficiency of robustness and the 
general appearances of health. 

Hydrocele is in all cases disqualifying; it is often 
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seen in conjunction with enlargement of the testis, is 
usually a chronic disease, in soldiers nearly always 
progressive, often requiring surgical interference, and 
the result not always satisfactory. 

If hcEUiorrhoids are complicated with hepatic, 
pulmonary or other affections, no observations are 
requisite to confirm the unfitness of the individual. 
When they are of any amount either in the con- 
gested or flaccid state, even though complication is 
not recognizable, a similar estimation should attach 
to them. But the stoutest and healthiest looking men 
are sometimes, on examination, found the subjects of 
one or two small hcemorrhoidal tumours external to 
the sphincter, a temporary production of trivial con- 
sequence, which, in my belief, ought not to cause 
rejection. 

Fistulae in ano and perineo are carefully to be 
looked for, especially the former, as a fistula may 
be situated in a fold of the nates, or skin, very 
small, and not be otherwise detectable. Fistula, 
in either of these situations, should cause re- 
jection. 

" 15. — Debility of the feet or legs caused hy varicose veins ^ 
old fractures J malformation (jlatfeet^ ^o.J, palsy 
or lameness, contraction, mutilatidn, extenuation, 
enlargement, unequal length, bunions, overlaying 
or supernumerary toes, ganglions, ^c, ^c." 

There are many divisions of varicose veins esta- 
blished, all based upon the degree of structural 
change rather than the extent. As occurring in the 
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inferior extremities, the internal and external sapliena 
veins almost exclusively require attention, as here 
or in their branches morbid deviations are usually 
found. Tall men and men of weak habit are said 
to be by much the most liable, yet all sizes and con- 
ditions are occasionally the subjects of varicose 
veins. Standing and walking must be chiefly con- 
sidered as the exciting cause to soldiers, a varicose 
condition being very common in infantry, but much 
less so in cavalry. The commencement is usually by 
a dilatation of a vein or veins, is gradual in its in- 
cpease, and, if extensive, becomes a most formidable 
injury to a soldier. As no prophylactic is possible, 
the constant exercise of the limbs nearly always in- 
creases the disease, producing pains in the limbs, 
swelling of the feet and legs, and varicose ulcers 
No one would think of passing a man having 
tortuous, elongated, or sacculated veins, llie 
chief difficulty appears to consist in the amount of 
structural change, which ought to constitute un- 
soundness in a recruit. Dilated veins alone are not 
accounted true varix, and are seen in robust well 
proportioned men of trifling degree and importance; 
yet, I am inclined to think, if this condition was 
found engaging much of the superficial circulation 
in the main trunks of the veins, or their communi- 
cating or subsidiary branches, it should cause dis- 
approval in an infantry recruit ; the limit might be 
somewhat more extended for cavalry. However, ifc 
ifi not to be forgotten, that for no arm of the service 
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is a man with varicose veins to be approved. The 
ordinary exercise used during the examination is 
generally sufficient, but instances occur where it is 
necessary to enjoin greater exertion before the dis- 
ability becomes fully apparent. By directing a 
recruit to stand upon his toes, the contraction of the 
gastrocneraii and soloei often render dilated or 
tortuous veins prominent. 

Traces of fracture in the inferior extremities are 
to be esteemed almost invariably disqualifying ; 
some of the remarks on this subject connected witii 
the upper extremities are likewise applicable here ; 
the power of alleging a disability is not to be lost 
sight of. The perfect integrity of the legs is so 
essential to a soldier as never to justify the passing 
of a man where the possibility of defect admits of 
a doubt. 

Knock-knee requires more than a mere enume- 
ration, since, with the exception of flat feet, it is the 
most common deformity connected with the lower 
extremities ; in addition to which, I conceive, when 
the yielding at the knees is at all extensive, or even 
when in a minor degree it is connected with a slight 
frame, small muscle, or a habit of body in which the 
characteristics of a vigorous constitution are not 
fully apparent, that men so characterized are very 
ineligible recruits. Knock-knee appears, in some 
instances, to be hereditary ; but is much more 
usually a condition arising in youth, when its de- 
velopement is nearly always preceded and accom- 

P3 
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panied, for a time at least, by debility. This habit, 
however, is frequently grown out of, and mal -posi- 
tions of the knees are encountered with extremely 
muscular frames. Three lateral deviations are 
commonly seen, and present distinctive characters 
worthy of recognition ; which may be described 
as an inclination inwards of one knee, or both, or 
an inclination inwards of one and an outward 
direction of the other. Very severe forms could 
never be presented, as the obvious unfitness of such 
men is so apparent that no soldier would enlist 
them ; still the different inclinations of the knees are 
met in various degrees. As a general rule, when 
pertaining only in one knee, the inclination is not 
usually important When knock-knee is at all ex- 
tensive, the individual could rarely be a strong or 
active walker, since the position of the limbs and the 
undue amount of motion in progression creates oscil- 
lation and loss of power. In the act of walking, one 
foot is separated from the other more than is natural ; 
the weight of the body presses intermediately at the 
knee, nearly in the centre of a long limb, which, in- 
stead of being fixed as in the normal state, except 
in flexion and extension, at once yields on the in- 
side, the weight being somewhat thrown on the in- 
ternal lateral ligament. This condition is likewise 
highly disfiguring, and a soldier so formed could 
never look well in any branch of the service. When 
this mal-position prevails even in a minor degree, if in 
conjunction with a frame of equivocal appearance of 
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strength, it shows that debilit)^ the most probable 
original cause, has not been altogether removed, and 
becomes a direct evidence of previous delicate health ; 
yet, if in this minor degree, and associated with 
robust health, it can only be objected to as slightly 
disfiguring; which, in an otherwise good recruit, 
cannot be admitted of disqualifying consequence. 

Knock-knee is a mechanical effect, the imme- 
diate cause of which is elongation of the internal 
lateral and crucial ligaments, the chief opponents to 
lateral motion. Other consecutive changes are sup- 
posed in some cases to occur, so that when met 
at puberty this must be accounted a permanent 
deviation. 

Flatness of the soles of the feet or splay-foot, as 
designated in books, is a very common malforma- 
tion or deformity among the lower orders in this 
country, and is associated with general debility, 
moderate strength, or great muscular power. This 
deformity is, in many ways, opposed to activity ; 
it is a characteristic of a bad walker, and when ex- 
tensive, never could be met in pedestrians, either 
as connected with quickness or endurance. Splay- 
foot is a subject of such serious importance, that 
every argument, consistent with brevity and the 
intention of these remarks, may, in my opinion, 
be justly introduced if assisting to establish the 
gravity of the question. Wherefore I purpose briefly 
to consider it in detail, as to the external or visible 
appearance, the interference with the mechanism of 



110 

progression, and finally as to the pathological con- 
ditions or anatomical deviations supposed to consti- 
tute the derangement. On looking from above 
downwards on a well-shaped foot placed upon the 
ground, there will seem to be afforded, in every 
direction, a series of arches anteriorly, posteriorly, 
and laterally ; the foot is broadest near the toes, 
the malleoli are nearly on a plane or rather the ex- 
ternal is on a plane a little lower tlian the internal, 
a hollow is remarkable on the inside, extending 
from the ball of the great toe to a line drawn from 
the posterior edge of the internal malleolus to the 
ground ; under this arch the fingers can be passed 
until they meet the descent of the arch on the out- 
side on a level with the remainder of the sole. The 
foot is constructed on^ the strongest possible prin- 
ciple for supporting weight ; the formation is addi- 
tionally perfected by the elasticity and beautiful 
arrangement of joints, affording collectively an 
amount of motion, which is very much limited in 
their individual connexions. Thus may be seen that 
strength is obtained in the greatest degree, and 
elasticity and motion are not only not sacrificed, 
but most admirably provided for, as a means of 
preventing concussions in daily avocations, often 
experienced by the unpleasant jar communicated 
when one descends from a height upon the heel. 
Again, this arch motion and elasticity assist pro- 
gression by adapting the foot to surfaces and in- 
equalities, and in a great degree perfect the power 
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of the lever. Contrast with this the appearance of 
a flat foot, tlie arch is lost, the internal malleolus 
projects and descends inwards on a much lower 
plane ; there is a fulness on the inside of the foot, 
which rests upon the ground, and, in many cases, 
is convex inferiorly, descending to a plane lower 
than the rest of the sole. On the outside the ex- 
ternal malleolus is higher, the prominence is flatter; 
sometimes there is a depression. On looking from 
before, the foot is widest at the tarsus and often 
pointed outwards. In ordinary walking, when taking 
a step, we poize the body on one foot, then bending 
the opposite foot upon the leg, the leg upon the 
thigh, and the latter on the pelvis, the whole is 
shortened and advanced, then the body is brought 
forward nearly perpendicularly. 

In walking, the centre of gravity is between two 
lines running directly downwards, nearly from each 
acetabulum. If these lines are much separated or 
approximated, oscillation, loss of power and speed, 
must result; as can be easily determined by walking 



with the legs too far apart, or on a narrow plank, 
placing' one foot closo to or in front of the other. 
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crura; the power situated at the os calcis, the weight 
at the ancle joint, and the fulcrum anteriorly ; the 
prominence of the heel and the length of the arm of 
the lever causing the perfection and power of the 
mechanism. Thus the greater the distance, when 
proportional, between the os calcis and the portion 
of the sole applied to the earth, the better ceteris 
paribus will be the foot for progression. A splay- 
footed man, however, places his foot flat to the 
ground, then raises and advances it almost as he 
put it down ; the motion of the ancle and knee- 
joints being greatly diminished. The weight and 
fulcrum both falling close to the power, there is no 
arm to the lever, the effect of which is seriously im- 
paired. In addition to this, in flat-footed men, the 
OS calcis is not usually prominent, still more shorten- 
ing and weakening the lever. In extreme cases of 
flat foot, the individual commonly bends the knees 
in progression, thus endeavouring, by leaning for- 
ward, to artificially advance the fulcrum and com- 
pensate posteriorly by creating a more favourable 
angle for the power of the muscles attached to the 
OS calcis. 

The remote causes of this derangement are not 
clearly understood, they have been variously as- 
signed and explained by different writers. A most 
concise description was published in Rust's Maga- 
zine, vol. V. ; the original was a circular letter to 
the Prussian military physicians, by the chief of the 
military medical department. In Chelius's Surgery 
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the subject is likewise treated of both by the author 
and in Mr. South's notes. This deviation appears to 
be often congenital, yet it is frequently first apparent 
after the tenth year; and is most usually symptomatic 
of debility or a strumous diathesis. From the result 
of several investigations, the local change seems to 
resolve itself to a sinking of the arch of the foot, and 
an inclination inwards as well as downwards of the 
OS calcis, astragalus, navicularis, and cuboides, as well 
as of the cuneiform bones. Another defect is seen in 
the elongation of the internal lateral, calceo-scaphoid 
and calceo-cuboid ligaments, together with a yield- 
ing of the planter fascia and tendon of the tibialis 
posticus, as it passes under to be inserted into the 
navicular bone. On this account the posterior aspect 
of the navicular bone sinks, and with it the anterior 
round surface and neck of the astragalus ; which of 
these is primary or how they result is not determined. 
By these means the arch is completely depressed, and 
its elasticity destroyed; the strength and the function 
of progression are materially compromised ; endur- 
ance and ease in pedestrianism, when the mal-forma- 
tion is excessive, are altogether impossible. There are 
other formidable effects, such as " speedy fatigue in 
walking, swelling of the foot around the ancles, and 
soreness of the soles of the feet." From continued 
straining of the feet, even chronic inflammation of the 
ligaments and synovial membranes arise, by which 
not merely pain but also serous exudation among 
the tarsal bones takes place. 
Q 
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This deraDgement is of various grades in extent, 
when slight of course it is to be so esteemed ; yet, 
when to an amount producing deformity, or com- 
promising the power of progression, it is one of the 
most serious disabilities with which a soldier can be 
afflicted ; causing those so formed to tire and fall out 
of the ranks on a line of march, though possessed of 
the most resisting spirit. 

The mal-formation I have been considering must 
not be confounded with large broad feet, in which 
the arch and position of the malleoli are perfect; 
occasioned by spreading of the feet from some laxity 
of the metatarsal lateral ligaments, apparently often 
produced by continued walking exercise, also com- 
monly met in men who have been accustomed to walk, 
when children, in bare feet. This is an anatomical ar- 
rangement for which a man ought never to be rejected 
and which is totally unconnected with splay-foot. 

Any want of power or lameness could very 
rarely escape detection ; even a peculiarity in the 
manner of walking is always observable, if the 
means of investigation recommended in the instruc- 
tions are instituted. 

The motions of the hip, knee, or ancle joints, 
may be interfered with partially or completely, in 
extension or flexion, in reference to the component 
parts of the joints, or the appliance of the muscles 
moving them. Such, when prevailing extensively, 
never could be presented in a recruit; in any degree 
it is inadmissible. 
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As nearly every mutilation connected with the 
lower extremities is disqualifying, this prohibition 
must be received almost literally. Mr. Marshall, 
and otliers, sanction the loss of one of the smaller 
toes as not being of much importance, and here 
restrict the admissability of mutilations in this situa- 
tion ; the correctness of this conclusion can scarcely 
be questioned, since the loss of two toes, or a great 
toe, would be likely to injure a foot, and in many 
instances leave cicatrices exposed ; nor can I con- 
ceive that any circumstances ought to induce a less 
restricted limit. 

Extenuation of both legs, or at least deficiency 
of muscular development, indicating weakness, is, 
I believe, more frequently encountered in the exami- 
nation of recruits than a similar condition of one. 
Good muscular limbs are of material consequence 
to a soldier. An atrophied leg, from whatever 
cause, ought to constitute unfitness. Nevertheless, 
from extensive measurements, I am led to imagine 
that a difference in size of the right and left leg is 
very common ; that the larger, though generally, 
is by no means constantly the right, even in men 
who are not left-legged. The accompanying return, 
carefully prepared of one hundred and forty mea- 
surements of the calves and ninety of the thighs of 
healthy dragoons in the ranks, to ^me extent will, 
I trust, serve as a criterion in estimating these 
differences. Though not prepared to advance these 
measurements as definite, still I would hesitate to 
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consider fit a man whose limbs afforded a disparity 
much exceeding the extremes. 

Measurements showing the difference in size between the 
calves of the right and left legs o/* 140 healthy men. 



Those whoie 

right and left legs 

were similar. 


Those in whom 
there was i of an 

inch between 
the left and right 


Those ditto \ 
an inch. 


Those ditto f of 
an inch. 


Total. 


82 


31 


19 


8 


140 



Measurements showing the difference in size between the right 
and left thighs of 90 healthy men. 



Those whose 

right & left thighs 

were similar. 


Those in whom 
there was ^ of an 
inch between the 
right & left thigh. 


Those ditto 
i an inch. 


Those ditto 
f of an inch. 


Those ditto 
1 inch. 


Total. 


46 


18 


17 


6 


3 


90 



Enlargement of one or both legs, when dispro- 
portional, is at once recognizable. The lower por- 
tion of the legs, between the knee and the ankle, is 
the most usual situation for such an appearance. 
In men of lymphatic habit, an enlarged condition 
of the legs may be occasionally observed. Such a 
condition may arise from several sources, but whe- 
ther from disease or congenital, when unequivocally 
present, it is an adequate cause of rejection. 

Unequal length of the legs, when to any consider- 
able degree, can Invariably be detected by the occur- 
rence of lameness in walking, On closely examining 
the man, a leaning to one side, with some slight cur- 
vature of the spine, is often apparent. A disparity 
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in length to such an amount, whether produced by 
accidental causes or pure obstructed developement, 
is frequently accompanied by diminished size and 
strength of the limb, rendering the man unfit for 
the army ; however Mr. Marshall observes, a dis- 
parity in length is not of rare occurrence, and if the 
short extremity is not extenuated, and the differ- 
ence between the length of the limbs is not more 
than half an inch, this should not be considered a 
disqualifying defect. I am aware a difference to such 
an amount is hardly appreciable, and if associated as 
he provides, could not be seriously objectionable. 

Bunions are differently assigned as to the pa- 
thology by different persons ; the fact is, they afford 
by no means a uniformity in this respect; as the 
affection is often confined to enlargement of the 
bursa, with a thickening of the cellular tissue, 
though the most usual condition is a partial luxa- 
tion of the great toe, with eversion of the distal ex- 
tremity; the proximal end of the first phalanx is 
directed inwards ; there is often an enlargement of 
this part of the bone, and a similar condition occa- 
sionally exists of the* distal extremity of the meta- 
tarsal bone. These various structural changes are in 
extreme cases found combined, and may be con- 
sidered to constitute seriousness and to create distress, 
almost in the amount of combination. The exciting 
cause is most generally attributed to wearing tight 
or short shoes. When the affection in any form is pro- 
duced, attempts at removal are most unsatisfactory, 
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the treatment is almost exclusively palliative. March- 
ing, by occasioning friction and pressure, produces 
inflammation, which excites excessive torture. Thus 
any man having large bunions is unfit for a soldier. 

Overlying, or supernumerary toes, on a march 
commonly become sore, consequent on the friction, 
completely disabling the soldier. The toes fre- 
quently have a bent distribution, the points being 
exceedingly turned down, the dorsum of each is 
projected anteriorly ; this may likewise disqualify. 
The exclusiveness of these disabilities may be some- 
what less comprehensive for cavalry, but if ex- 
tensive are equally inadmissible 

Ganglions are seldom met in connexion with the 
feet, except on the instep, in which situation I have 
known them create considerable annoyance. 

" 16. — Ulcers^ or unsound cicatrices of ulcers likely to break 
out afresh.^ 

This prohibition can scarcely be received in too 
literal a sense, a breach of continuity sufficient to 
be denominated an ulcer, from the possible tedious- 
ness of cure, from the power the individual has of 
increasing it, if not wishing t(5 be finally approved, 
and other obvious reasons, is inadmissible in a re- 
cruit. Extensive cicatrices, except from injury, 
are usually symptomatic of depraved general health, 
and cicatrices, though of limited degree, independent 
of cause, if in relation with unhealthy integument, or 
adherent to bone, as constantly seen with reference 
to the tibia, are adequate causes of rejection. 
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" 17, — Diseases, whether acute or chronic, for which medical 
treatment is required,'' 

In the spirit at least upon all occasions this 
must be understood as the instructions dictate. 
Some latitude from the literal prohibition in slight 
cases might be allowed under the following con- 
dition. In the instance of a medical officer ex- 
amining for his own regiment, was a fine well-made 
robust recruit brought before him, a trifling injury 
or affection which every man can estimate ought 
not to necessarily cause disapproval. Yet, I believe, 
was a medical officer examining a man, not for his 
own regiment, but for the service generally, he 
could hardly be too particular in conforming with 
the letter of the instructions upon this subject. 
Syphilis in any form, either as a primary or se- 
condary disease, is an unqualified cause of rejection. 

" 18. — Traces of corporal punishment are an unqualified 
cause of rejection,'' 

Traces of flogging are, of late yearg^ much less 
likely to be discovered than formerly, as fifty lashes 
comprise the extreme punishment within the power 
of a court martial to award. Very rarely can per- 
manent marks remain from the severest infliction of 
such a sentence ; five, six, and even seven hundred 
lashes are frequently recorded as having been in- 
flicted without leaving any marks of punishment. 
Traces of the letter D should always be looked for, 
as it is sometimes erased. Instances have occurred 
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where men have been approved bearing unequivocal 
evidences of erasure of this mark. The letter D can 
rarely be removed without leaving some evidence. 
Any mark on the left side of the chest, in the usual 
situation of this stigma, ought to be viewed with 
great suspicion. 

Recruits ought to be inspected in as large a 
room and in as good light as possible. The inves- 
tigation cannot be fully prosecuted in. a small or 
dark situation. No man, while intoxicated, should 
be examined. The medical officer, hospital sergeant, 
and recruit, should alone occupy the examination 
room. 

"VI. Every Recruit is to be undressed before inspec- 
tion, in order to detect any blemishes, and his examination 
is to be conducted as follows : — 

" VII. Upon entering the inspection room, the recruit 
is to walk across it several times pretty smartly, to shew 
whether he has the perfect use of his legs. He is then to 
be halted, ani set up in the position of a soldier under- 
arms, with the knees about an inch apart, and examined 
both in front and rear from head to foot. Should no ma- 
terial defect be discovered, the recruit is next to perform, 
in imitation of the hospital sergeant, the following evolu- 
tions : to extend the arms at right angles with the trunk of 
the body, to touch the shoulders with the fingers, to place 
the backs of the hands together above the head — and in 
this position he is to cough, while the examiner's hand is 
applied to the rings of the external oblique muscles. The 
spermatic chord and testes are to be examined, and the 
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medical officer is to pass his hands over the bones of the 
legs. The recruit is then to stand upon one foot, and move 
the ankle joint of each extremity alternately ; and if any 
doubt is entertained respecting the efficiency of this joint, 
or any part of the leg or foot, the recruit is to hop upon 
the suspected limb for a short period, and its size and as- 
pect are to be compared with those of the corresponding 
joint or part of the opposite limb. He is next to kneel on 
one knee, then on the other, and subsequently on both 
knees. Then to stoop forward and place his hands on the 
ground, and while in this position it ought to be ascer- 
tained whether he be affected with hemorrhoids. He is then 
to extend his arms and hands forward for examination, and 
to bend and extend the fingers, and to rotate the forearm. 
The head is next to be examined, including the scalp, 
ears, eyes, nose, and mouth ; the faculties of hearing and 
distinct enunciation are to be ascertained. In regard to the 
mental faculties, the inspecting medical officer should in- 
variably ask the recruit a few short questions, such as to 
what corps he belongs, what occupation he had previously 
followed, &c. &c., with a view to ascertain the condition 
of the intellect." 

It is impossible to point out an elementary 
feature connected with the examination of recruits, 
that needs more constantly to be remembered than 
the assistance derivable from a system in investiga- 
tion. The recruit should be inspected according to 
a determinate routine and never deviated from, since 
if an alteration is made it leads to frequent changes 
and occasionally no doubt to omissions; and 
though a medical officer may be anxious and 
intelligent, a disability may escape detection from 
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the circumstance of passing over, during the ex- 
amination, the actual objectionable point. If step 
by step the same system is always pursued, the 
non-observance of a disability can seldom occur. I 
feel confident that to changing the routine, altering 
the arrangement and precedence of the steps of the 
investigation of the various organs and regions, is 
attributable occasionally the approval of men unfit 
for the service. Likewise, as sometimes happens, 
the judging of fine-looking recruits by their tout 
ensemble^ (who from their general prepossessing ap- 
pearance induce a more than usual cursory examina- 
tion,) overlooking fatal faults in particular situa- 
tions, would by this arrangement be avoided. 

*' VIII. The next point is to learn whether a recruit 
has had small pox or been vaccinated. 

** IX. When a recruit is approved, the attestation is to 
be filled up and signed by the inspecting medical officer. 

" X. Under the head " Remarks and Observations" in 
the Register for Recruits, all incidental facts of importance 
are to be recorded, including the causes for which recruits 
are rejected, blemishes, peculiar marks, &c. 

" XI. Should a medical officer, or private medical prac- 
titioner, intermediately approve of a recruit who has a 
trivial blemish, such as a slight cicatrix on the leg, the 
surgeon of the corps to which the man belongs is to be 
duly apprised thereof; and if he detects a recruit pre- 
viously examined simulating disabilities, he is to inform 
the surgeon of the fact, by attaching a slip of paper to the 
man's attestation. District surgeons are also directed to 
conform with this rule." 
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The vigilance of an examining medical officer is 
nearly exclusively directed towards the detection 
and estimation of real derangements, but it is never 
to be forgotten that recruits occasionally feign dis- 
abilities, for the purpose of being rejected. The 
impulse of a moment, or some temporary influence, 
may cause a man to enlist ; and reflection, or the 
persuasion of friends, or other associations, create 
feelings of regret, which induce attempts at decep- 
tion, that might easily obtain the desired object, 
were a young medical officer not upon his guard. 
A recruit wishing to become a soldier always en- 
deavours to conceal his defects, wherefore the repre- 
sentations of recruits, or their friends, or the most 
plausible allegations as to the existence of disabili- 
ties, should be received with the utmost scepticism ; 
the object is palpably not out of consideration for 
the good of the service, it is solely to obtain the 
recruit's rejection. By the 56th clause of the Mutiny 
Act, a recruit cannot be attested sooner than twenty- 
four hours after his voluntary enlistment, and on his 
appearance before the magistrate, he can obtain his 
acquittal by paying the sum of twenty shillings ; 
wherefore any attempt at feigning a disability is the 
less excusable, as his engagement was voluntary, and 
a legal means of acquittal is attainable by the pay- 
ment of this penalty. Epileptic fits or an impaired 
condition of some function are the disabilities usually 
alleged, or the imperfect use of some member is 
pretended, or in fact any disability may be feigned 
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that circumstances or feasibility suggest. A recruit's 
indecision, or over acting, or other obvious mistake, 
produces discrepancies which: render his object ap- 
parent, and the integrity of the situation or function 
stated to be deranged is generally easily discovered. 
Such attempts at imposition could rarely deceive an 
experienced medical officer, and, except at the head 
quarters of recruiting districts, are unfrequently 
practised* To place a young medical officer upon 
his guard in this respect, and to remark that such 
imposition should never be allowed to succeed, ap- 
pear to me to comprise the main elementary features 
that can be matured by experience alone. 

" XII. The signature of a medical officer to an attes- 
tation will be considered tantamount to a declaration that 
he had personally examined the recruit in question accord- 
ing to the routine above directed, and that the man had no 
blemish except that affixed to the attestation.*' 

Whenever a district recruit is passed who labours 
under a slight deviation from the absolute letter of 
the instructions, which on careful consideration is 
deemed unimportant, such should always be entered 
in the attestation, as indicating to any future ex- 
aminer, that it has not been overlooked. And here 
are , addressed the only remarks to those whose 
standing places them in the position of final approver 
that I have assumed to suggest. That it is to be 
recollected that the fitness of a recruit is a matter of 
opinion; that the original aj^prover of a recruit is 
probably a thinking and scientifically educated man. 
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entitled to the full courtesy usually prevailing be- 
tween professional men. Although it is not for a 
moment arrogated that a man unfit for a soldier, is 
out of courtesy to any one, ever to be finally ap- 
proved, still a medical oflicer's recorded opinion of a 
trifling defect is always deserving of consideration. 
The recent judicious circulars* repeating the order 
rendering the opinion of staff* surgeons conclusive in 
the approval of recruits must further the adoption 
of this spirit. 

" XIII. The certificate of surgeons, or assistant sur- 
geons of regiments, when they approve of recruits for the 
corps to which they themselves belong, is considered final. 

"XIV. Recruits intermediately approved by a regi- 
mental medical officer, or by a medical officer on the staff* 
under the rank of a staff* surgeon, or by a private prac- 
titioner, are to be re-examined by a district staffs surgeon, 
or by a medical officer of the regiment to which they 
belong. Should a district surgeon consider an intermedi- 
ately approved recruit ineligible for the service, the man 
in question is to be reported to the inspecting field officer, 
for the purpose of being brought before a board of medical 
officers, whose decision in regard to his eligibility or in- 
eligibility shall be final. Whenever a medical board cannot 
be assembled, a reference shall be made by order of the 
director general to any army medical officer whom he may 
appoint, or he will, on the reports received, decide upon 
the case himself. 

" XV. A similar course will be adopted with respect to 
intermediately approved recruits who may be deemed in- 

♦ Vide Circulars dated 21st November, 1851, and 10th July, 1852. 
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eligible by a regimental medical officer of the corps to 
which the recruits belong.* 

" XVI. The certificate of a district staff surgeon, as to 
the fitness of a recruit, will be deemed a final approval, in 
as far as respects medical examination, except in the case 
of recruits for the Honourable East India Company's Ser- 
vice. * A recruit, passed by a district staff surgeon, as fit, 
shall not, on arrival at his regiment, be discharged for any 
medical cause, unless expressly sanctioned by the adjutant 
general.' 

" XVII. To entitle any one who secures a deserter to 
the usual reward, a certificate of his fitness for the service 
must be produced to the magistrate who commits him. In 
the examination of a deserter,, it is to be borne in mind by 
medical officers that he is already in the service, and con- 
sequently should not be pronounced unfit for military duty, 
unless he suffers under a serious disability, such as would 
render it necessary to discharge a soldier firom the army. 

" XVIII. Every recruit who has not passed through 
small pox, or the vaccine disease, is, if possible, to be 
vaccinated by the inspecting medical officer; and if the 
exigencies of the service will not permit this being done, 
the circumstance is to be reported to the surgeon of the 
corps to which the man belongs." 

With reference to the books required to be kept, 
and the returns necessary to be transmitted, in re- 
gard to this branch of the duty of a medical officer, 
I beg to refer to the Regulations for the Manage- 
ment of Army Hospitals. 

* Vide Forms of Return, Nos. 1 and 2, pages 48 and 49, of the 
"Regulations for the Management of A.rmy Hospitals." 
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Statistics of Recruiting in the Districts of Great Britain 
and Ireland, during nine years, from the year commenc- 
ing the Slst March, 1843, to the year ending the S\st 
March, 185^, condensed from the Annual Returns, com-- 
piled by order of the Director General. 

During the year ending the 31st March, 1844: 

TOTAL NUMBER OF RECRUITS 

Medically inspected 1 7,540 

„ rejected 6,026 

Found fit 11,514 



During the year ending the 31st March, 1845: 

TOTAL NUMBER OF RECRUITS 

Medically inspected 13,370 

„ rejected 4,146 

Found fit 9,224 



During the year ending the 31st March, 1846; 

TOTAL NUMBER OF RECRUITS 

Medically inspected 16,563 

„ rejected 5,143 

Found fit 11,420 
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During the year ending the 31st March, 1847 : 

TOTAL NUMBER OF RECRUITS 

Medically inspected 27,093 

„ rejected 7,760 



Found fit 19,333 



During the year ending the 31st March, 1848 ; 

TOTAL NUMBER OF RECRUITS 

Medically inspected 19,745 

„ rejected 6,451 



Found fit 13,294 



During the year ending the 31st March, 184©: 

TOTAL NUMBER OF RECRUITS 

Medically inspected 16,181 

„ rejected 6,121 

Found fit 10,060 



During the year ending the 31st March, 1850: 

TOTAL NUMBER OF RECRUITS 

Medically inspected 12,907 

,. rejected 5,040 



Found fit 7,867 



During the year ending the 31st March, 1851 

TOTAL NUMBER OF RECRUITS 

Medically inspected 11,791 

„ rejected 4,411 



Found fit 7,380 
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During the year ending the 31st March, 1852 : 

TOTAL NUMBER OF RECRUITS 



Medically inspected 
„ rejected 



Found fit 



14,607 
5,338 

9,269 



Making a total of 149,797 recruits medically inspected in 
nine years, of which number 99,361 were found fit for 
service, and 50,436 rejected; giving an average of over 
11,000 men approved yearly. Of these 30,531 have been 
approved in Ireland, 14,703 in Scotland, and the remain- 
ing 54,127 in England, in which last are included recruits 
from Wales and natives of Foreign Countries. 



A Table showing the Native Countries of the Recruits 
Inspected. 



England 


.. 66,606 


Ireland 


.. 56,847 


Scotland 


.. 24,453 


Wales 


1,171 


Foreign Countries 


253 
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A Table showing the Causes of Rejection in Classes. 

1 Weak Intellect 158 

2 Unsound Health, Marks of Treatment, as Cup- 

ping, Leeching, Setons, Issues, Blistering, &c. 4089 

3 Muscular Tenuity, want of sufficient physical 

power 4571 

4 Affections of the Eyes 2833 

5 Loss or Decay of Teeth 1999 

6 Deformity of the Spine ... 2149 

7 Want of due capacity or malformation of the 

Chest 3715 

8 Defective condition of the superior Extremities, 

from Fracture, Contraction, Mutilation, Luxa- 
tion, &c. &c 2158 

9 Hernia, Inguinal, Femoral, Umbilical 1686 

10 Tendency to Rupture from laxity of the Groins 2538 

11 Varicose state of the Veins of the Spermatic 

Chord 3514 

12 Diseases or Injury of the Testicles 894 

13 Varicose state of the Veins of the Lower Ex- 

tremities 5866 

14 Defective condition of the Inferior Extremities, 

from Fracture, Contraction, Luxation, Mal- 
formation, or Injury of Feet, Ankles, &c. &c. 5510 

15 Cicatrices, Ulcers, Wounds, and Chronic Dis- 

eases of the Skin 3410 

16 Tendency to Consumption or other Pulmonary 

Diseases 585 

17 Diseases of the Heart 847 

18 Impaired Hearing or Deafness 358 

19 Impediment of Speech 254 

20 Syphilis 1069 

21 Marks of Corporal Punishment... 304 

22 Marked with the letter D 238 

23 All other Causes 1691 



Total 50,436 
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A Table showing the relative frequency of the different 

varieties of Hernia. 

Inguinal 1575 



Femoral.. 
Umbilical 
Ventral .. 



Total 



42 

8 
1686 



Of the cases of Inguinal Rupture were on the 

Right side 749 

Leftside 608 

Both sides 22S 



Total 



1575 



Of the cases of Femoral Rupture were on the 

Right side 26 

Left side 1«3 

Both sides 8 



Total 



A Table of the Varicose state of the Veins of the Spermatic 
Chord on the 
203 



Right side 
Left side 
Both sides 



Total 



3072 
239 

3514 
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** It would be unjust to conclude this notice without saying a few words in favour of 
Mr. Churchill, from whom the profession is receiving, it may be truly said, the most 
beautiful series of Illustrated Medical Works which has ever been published." — Lancet. 

** AU the publications of Mr. Churchill are prepared with so much taste and neatness, 
that it is superfluous to speak of them in terms of commendation." — EdirUmrgh 
Medical and SurgicaJ Journal. 

*' No one is more distinguished for the elegance and rechercM style of his publica- 
tions than Mr. Churchill." — Provincial Medical Journal. 

" Mr. Churchill's publications are very handsomely got up : the engravings are 
remarkably well executed."— I>u6/tn Medical Press. 

"The typography, illustrations, and getting up are, in all Mr. Churchill's publi- 
cations, most beautiful."— JIf onM/y Journal of Medical Science. 

" Mr. Churchill's illustrated works are among the best that emanate from the 
Medical FreM."— Medical Times. 

** We have before called the attention of both students and practitioners to the great 

advantage which Mr. Churchill has conferred on the profession, in the issue, at such a 

moderate cost, of works so highly creditable in point of artistic execution and scientific 

^ merit."— Dublin Quarterlp Journal. 
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Annual Subscription, £1. 10«., or Stamped, £1. 14s. 8</., and regularly forwarded to all parts 

of the Kingdom. 
The Medical Tixxs and Gazette is fevoured with an amount of Literary and Scientific 
rapport which enables it to reflect fully the progress of Medical Science, and insure for it a 
character, an influence, and a circulation possessed at the present time by no Medical Peri- 
odical. 



THE HALF-YEARLY ABSTRACT OF THE 
MEDICAL SCIENCES. 

Being a Digest of the Contents of the principal British and Continental Medical Works; 
together with a Critical Report of the Progress of Medicine and the Collateral Sciences. 
Edited by W. H. Rankiro, M.D., Cantab., and C. B. RiBCUPFE, M.D., liond. Post 8to. 
doth, 6». 6d. VoU. I to 17. 
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Being a Quarterly Review of Medical Jurisprudence and Insanity. Edited by Forbes 
WiNSLOW, M.D. Price 3«. 6d. Nos. 1 to 24. 



THE PHARMACEUTICAL JOURNAL. 

EDITED BY JACOB BELL, F.L.S., M.R.I. 

Published Monthly, price One Shilling. 

Under the sanction of the Pharmaceutical Society, whose Transactions form a 
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CompUie in Nine Fasciculi: imperial 4to., 20f. each; 
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PATHOLOGY OF THE HUMAN ETE. 

ILLUSTRATED IN A SERIES OP COLOURED PLATES, 
FROM ORIGINAL DRAWINGS. 

By JOHN DALRYMPLE, F.R.S., F.R.C.S. 

The Publisher has the high satisfection of announcing the completion of this 
beautiful work. Mr. Dalrymple had revised the last proof sheet, and the Artist 
had finished the last plate, a few days only previous to the lamented death of the 
Author, who thus leaves a monument to his scientific reputation, and of his ardent 
devotion to his Profession. 

** A work reflecting credit on the profession has been brought to a successful conclusion. Had Mr. 
Dalrymple's life been spared but a tew short months longer, tne chorus of praise which now greets the 
completion of this great work would have fallen gratefully on his ear. The Publisher may well be proud 
of having issued such a work." — London Journal of Medicine. 

"The satisfaction with which we should have announced the completion of this unrivalled work is 
OTerclouded by the regret which we feel, in common mth all who were acquainted with its distinguished 
and estimable author, at his early decease. The value of this work can scarcely be over-estimated : it 
realizes all that we believe it possible for art to effect in the imitation of nature."— JBrt/t«A and Foreign 
Medico-Chirurgical Review. 



SUBOICAL AXATOMY. 

A Series of Dissections, illustrating the Principal Regions of the Human Body. 

By JOSEPH MACLISE, F.R.C.S. 

The singular success of this Work exhausted the First Edition of 1000 Copies 
within six months of its completion. 
The Second Edition, Fasciculi I. and II. Imperial Folio, 6s. each. 





POBTRAITS OF SKIN DISEASES. 

By ERASMUS WILSON, F.R.S. 

Fasciculi I. to X^., 20s. each. To be completed in Tujelvc Numbers. 

** May be truly designated a splendid performance. We can scarcely speak too strongly of the merits 
of this work."— JBri^A and Foreign Medico-Ckirurgictil Review. 

" We have never before seen a work more beantifuliy got up-^they excel all other plates of diaeasM 
of the akin that have ever been published."— Lomre/. 
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Second Edition. 8vo. cloth, 20s.; or with Plates, 30$. 
" Mr. Acton*8 work must be diligently studied by every practitioner who would desire to benefit 
instead of injuring his patient; it has a distinctive and pre-eminently diagnostic value." — Med. Gazette. 
** The present edition of Mr. Acton's work is very much enlarged, and contains a most valuable col- 
lection 01 matter." — The Lancet. 

" We cannot too highly recommend this treatise; it should be found wherever Surgery is practised 
throughout the British Empire." — Promneial Medical Jovmal. 
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THE LAW OF HEALTH IN THEIR RELATIONS TO MIND 
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"Although addressed to the public, a vast variety of excellent practical matter is contained in it, which 
is calculated to interest the practitioner. It conveys in an agreeable and epistolary stvle most of the 
important truths connected with preventive medicine, and their practical application on the development 
and maturity of mind and bodv. Mr. Beale's volume is calculated to mi^e a favourable impression on 
the minds of all intelligent readers."— I>u6An Quarterly Journal. 
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IR. BEASLEY. 



THE DRUGGISTS' GENERAL RECEIPT-BOOK: comprising a 

copious Veterinary Fonnulary and Table of Veterinary Materia Medica ; Patent and 
Proprietary Medicines, Druggists' Nostrums, &c. ; Perfumery, Skin Cosmetics, Hair 
Cosmetics, and Teeth Cosmetics ; Beverages, Dietetic Articles, and Condiments ; Trade 
Chemicals, Miscellaneous Preparations and Compounds used in the Arts, &c. ; with 
useful Memoranda and Tables. Second Edition. 18mo. cloth, Gs. 

" The ' General Receipt Book' is an extensive appendix to the ' Pocket Fonnulary.' No Pharma- 
eeutist who possesses the latter ought to be without the former, for the two form a complete Counter 
Companion. '^'—ilnno/s of Pharmacy. 

THE POCKET FORMULARY AND SYNOPSIS OF THE 

BRITISH AND FOREIGN PHARMACOPCBIAS ; comprising standard and 
approved Formulae for the Preparations and Compounds employed in Medical Practice. 
Fifth Edition, corrected and enlarged. 18mo. cloth, 6s, 

** Extremely useful as an ac^unct to the shop library ; a pocket Pharmacopoeia Universalis, containing, 
in addition to the officinal formulee, those magistral preparations which are so continually required at the 
hands of the dispenser." — Annals of Chemistry ana Pharmacy. 



JAMES BIRD, M.D., 

LATB PHTSICIAIC-GBNBBAL, BOMBAY. 



A PRACTICAL TREATISE ON THE PATHOLOGY AND 

TREATMENT OF RHEUMATISM, NEURALGIA, AND COGNATE DIS- 
EASES, usually called Pseudo-Syphiloid. Post 8vo. Nearly ready. 



DR. BLAKISTON, F.R.S., 

LATB PHYSICIAN TO THB BIBMINGHAM GENBBAL HOSPITAL. 

PEACTICAL OBSERVATIONS ON CERTAIN DISEASES OF 

THE CHEST; and on the Principles of Auscultation. 8vo. cloth, 12». 

" Dr. Blakiston's production not only gives him a place in the rather thin ranks of sound and accom- 
plished physicians, possessed of a true notion of the unportance of their science, and of the means by 
which it should be cultivated,— but adds to English Medical Literature one of the few really inductive 
works by which it is dAomed."^MedicO'Chirurgical Review, 



DR. OB. BELLINGHAM. t 

ON ANEURISM, AND ITS TREATMENT BY COMPRESSION. ^ 

12mo. cloth, 49. 

*' In our opinion, he has conferred a signal benefit upon the art of surgery by his improvement of the 
mode of employing pressure, and upon the science by his ingenious and pmlosophical exposition of ita 
operation." — Medico-Chirurgical Review. 



DR. HENRY BENNET, 

OBSTETRIC PHYSICIAN TO THB WBSTERIC DISPENSABT. 

A PEACTICAL TREATISE ON INFLAMMATION AND 

OTHER DISEASES OF THE UTERUS. Third Edition, revised, with additions. 
8vo. cloth, 12s. M. 

" We are firmly of opinion, that in proportion as a knowledge of uterine diseases becomes more appre- 
ciatedf this work will be proportionally established as a text-book in the profession." — Lancet, 
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DR. QOLDINQ BIRD, F.R.S. 

UEINAEY DEPOSITS; THEIR DIAGNOSIS, PATHOLOGY, 

AND THERAPEUTICAL INDICATIONS. With Engravings on Wood. Fourth 
Edition. Post 8vo. cloth, 10«. 6d. 

' II. 

ELEMENTS OF NATUEAL PHILOSOPHY; being an Experimental 

Introduction to the Study of the Physical Sciences. Illustrated with numerous Engrav- 
ings on Wood. Fourth Edition. Fcap. 8vo. In the Press, 



DR. JOHN >A/. F. BLUNDELL. 

MEDICINA MECHANICA ; or, the Theory and Practice of Active and 
Passive Exercises and Manipulations in the Cure of Chronic Disease. Post 8vo. cloth, ds. 



MR. JOHN E. BO>A/MAN, 

PR0FSS80B OF PRACTICAL CHSMI8TBT IN KING'S COLLBGS, LONDON. 
I. 

PEACTICAL CHEMISTRY, including Analysis. With numerous Dlus- 

trations on Wood. Foolscap Bvo. cloth, 6«. 6rf. 

' One of the most complete manuals that has for a long time been g^ven to the chemical student, 
ery process is indicated wi' 
of woodcuts." — Atherumm. 



Every process is indicated with clearness, and the manipulatorv details are assisted by an extensive series 
- odcuts."— J" 



A HAND-BOOK OF MEDICAL CHEMISTRY; with lustrations on 

Wood. Second Edition. Fcap. 8vo. cloth, 6«. 6d, 

" We have examined this treatise, and we can recommend it to the student as a useful elementary 
guide. The illustrations are numerous and accurate, and well calculated to aid diagnosis." — Medical 
Qaacette. 



DR. JAMES BRIGHT. 

ON DISEASES OF THE CHEST MD AIE PASSAGES; 

with a Review of the several Climates recommended in these Affections. Post 8vo. 
cloth, 6«. 

DR. BUDD, F.R.S., 

PBOFESSOK OF MEDICINE IN KING'S COLLEGE, LONDON. 

ON DISEASES OF THE LITER. 

Illustrated with Coloured Plates and Engravings on Wood. Second Edition. 8vo. cloth, 16fl. 

" In Dr. Budd's work the practitioner will find abundant instructions upon symptoms and treatment. 
We hope the speciinen we have exhibited will induce many to search the work for themaelves." — Lancet, 

DR. NA/ILLOUQHBY BURSLEM, 

SENIOR PHYSICIAN TO THE BLENHEIM 8TBEET DISPBN8ABT. 

PULMONARY CONSUMPTION AND ITS TREATMENT. Post .. 

Bvo. cloth, 5s. 

" We find a series of original and important observations on the state of the periodical functions of m 

the female in relation to the development and treatment of phthisis, and a commentary on the various Sa 

phenomena of the disease, which impress us with the conviction that the author is as painstiddng in his jt 

fiterazy pursuit of knowledge as he is evidently a practical physician."— Lancet. W 
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DR. BUSHNAN. 
I. 

HOM(EOPATHY AND THE HOMEOPATHS. 

Fcap. 8vo. cloth, 5*. 
II.' 

MISS MARTINEAU AND HER MASTER. 

Fcap. 8vo. 5«. 




DR. CARPENTER, F.R.S. 
I. 

PRINCIPLES OF HUMAN PHYSIOLOGY. With nmnerous nius- 

tiatioDB on Steel and Wood. Fourth Edition. 8to. cloth, 289. 

II. 

PRINCIPLES OF PHYSIOLOGY, GENERAL AND COMPA- 

RATIVE. Illustrated with 321 Engravings on Wood. Fourth Edition. Jn the Press, 

" It is our opinion that, whether for reference or study in the subject to which it especially refers, no 
better book tmm Dr. Carpenter's ' Principles of Plwaiology, General and Comparative,' can be placed 
in the hands of student or practitioner."— Jlfedfco/ Gazette, 

"This is a truly admirable digest of General and Comparative Physiology. We congratulate the 
professional public and the student on the possession of a book which will enable them to connect their 
anatomical and physiological knowledge with the whole range of the natural sciences." — Edinburgh 
Monthly Journal. 

" The recent prog^ss of the science of Physiology has been nowhere better marked in the literature 
of this country Uian in the works of Dr. Carpenter."— J^Aemeum. 

III. 

A MANUAL OF PHYSIOLOGY. with numerous Illustrations on 
Steel and Wood. Second Edition. Fcap. 8vo. cloth, 12s. 6rf. 

'* Dr. Carpenter has brought up his Manual, in this new and beautiful edition, to the present state of 
physiological science. The work is complete. We recommend it as an admirable text-book."— I^mAm 
Journal of Medicine. 

** We can strongly recommend this volume to the student. This second edition contains the latest 
additions to physiological science." — Medical Gazette. 



MR. ROBERT B. CARTER, M.R.C.S. 

THE PATHOLOGY AND TEEATMENT OF HYSTEEIA. 8vo. 

cloth, 4s. M. 

MR. H. T. CHAPMAN, F.R.C.S. 

THE TEEATMENT OF OBSTINATE ULCEES AND CUTA- 

NEOUS ERUPTIONS OF THE LEG WITHOUT CONFINEMENT. Second 
Edition. Post 8to. cloth, 3s. 6c?. 

" Mr. Chapman has done much by directing the attention of the profession to the advantages of this 
combined treatment. We have read his work with much pleasure, and have used the compress, straps 
of linen, and roller, as directed, and have found them to answer admirably well."— Dud/tn Quarterly 
Medical Journal. 



DR. JOHN GREEN CROSSE, F.R.S. 

OASES IN MIDWIFERY, arranged, with an Introduction and Remarks 
by Edward Copkman, M.D., F.R.C.S. 8vo. cloth, 7s, 6d, 
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DR. G. C. CHILD. 

ON INDIGESTION, AND CERTAIN BILIOUS DISORDERS 

OFTEN CONJOINED WITH IT. 8vo. cloth, 5«. 6rf. 

Dr. Child has written a yery sensible book. Notwithstanding the triteness of the subject, we have 
* irable ' 



read it through with considerable interest, and not without instruction. The author thinks dearlj, and 
expresses himself with perspicuity and conciseness. He has brought to bear on the topics of which h* 
treats no small amount of experience, reading, and reflection."— If on/A/y Journal of Medical Science. 



SIR JAMES CLARK, M.D., BART., 

PBTSICIAN TO THK QUKKN. 



THE SANATIVE INFLUENCE OF CLIMATE, with an Account 

of the Principal Places resorted to by Invalids in England, South of Europe, the Colo- 
nies, &c. Fourth Edition, revised. Post 8vo. cloth, 10«. 6d. 



DR. CONOLLY. 

THE CONSTEUCTION AND GOVEENMENT OF LUNATIC 

ASYLUMS AND HOSPITALS FOR THE INSANE. With Plana. PostSyo. 
cloth, 6s, 

MR. BRANSBY B. COOPER, F.R.S., 

8BMIOB SUKGKOn TO GDT'S HOSPITAL. 

LECTUEES ON THE PRINCIPLES AND PEACTICE OF SUE- 

GERY. 8vo. cloth, 21«. 

" Mr. Cooper's book has reminded us, in its easy style and copious detail, moreofWatson's Lectures, 
and we should not be surprised to see it occupy a similar position to that well-known work in professional 
estimation." — Medical Times. 

" We cordially recommend Mr. Cooper's Lectures as a most valuable addition to our surgical literature, 
and one which cannot fail to be of service both to students and to those who are actively engaged in the 
practice of their profession." — Lancet, 



MR. NA/. NA/HITE COOPER, 

OPHTHALMIC BDBGKON TO ST. MABT'B HOSPITAL. 

ON NEAR SIGHT, AGED SIGHT, IMPAIEED VISION, 

AND THE MEANS OF ASSISTING SIGHT. With 31 Illustrations on Wood. 
Second Edition. Fcap. Svo. cloth, 7«. 6d, 



MR. COOPER, 

LATB PB0FBB80B OF 8UB6BBT IN THB UNIYBBSITT C0LLB6B, LOMDOM. 

A DICTIONAEY OF PRACTICAL SURGERY; comprehending all 

the most interesting Improvements, from the Earliest Times down to the Present Period. 
Seventh Edition. One very thick volume, 8vo., 1^. 10». 



MR. COOLEY. 

COMPREHENSIVE SUPPLEMENT TO THE PHARMACOPCEIAS. 

THE CTCLOPiEDIA OF PRACTICAL RECEIPTS, AND COL- 

LATERAL INFORMATION IN THE ARTS, MANUFACTURES, AND 
TRADES, INCLUDING MEDICINE, PHARMACY, AND DOMESTIC ECO- 
NOMY ; designed as a Compendious Book of Reference for the Manu£su;turer, Tradeft- 
man. Amateur, and Heads of Families. Second Edition, in one thick volume of 800 
pages. 8vo. cloth, 14s. 
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SIR ASTLEY COOPER, BART, F.R.8. 

A TREATISE ON DISLOCATIONS AND FMCTTJRES OF 

THE JOINTS. New Edition, much enlarged. Edited by BRANSBY B. COOPER, 
F.R.S. With 126 Engravings on Wood, by Bagg. 8vo. cloth, 20s. 

" In this work we find the last, the most matured views of its venerable author, who, with unexam- 
pled zod, continued to almost the last moment of his life to accumulate materials for perfecting his 
works. Every practical surgeon must add the present volume to his library. The graphic, the aLmost 
speaking force of the unequalled illustrations, the copious addition of valuable and instructive cases, 
combine to render the present edition indispensable." — British and Foreign Medical Revieio, 

ON THE STEUCTTJRE AND DISEASES OF THE TESTIS. 

Illustrated with 24 highly-finished Coloured Plates. Second Edition. Royal 4to, 
Reduced from £3. 3s. to £l. 10*. 



DR. COTTON, 

▲88I8TANT-PHTBICIAN TO THK HOSPITAL FOR CONSUMPTION, BROMPTON. 
I. 

If ON CONSUMPTION: its Nature, Symptoms, and Treatment. To 
which Essay was awarded the Fothergillian Gold Medal of the Medical Society of 
London. 8vo. cloth, 8s. 

*' Notwithstanding the hackneyed nature of the subject, and the multitude of works which have 
appeared upon phthisis, the present work is of very considerable interest, from the clear and simple 
manner in which it is arranged, and 6t>m the use made by the author of the ample materials placed at 
his disposal at the Brompton Hospital."— Ifetiica/ Times. 

II. 

PHTHISIS AND THE STETHOSCOPE : a concise Practical Guide 

to the Physical Diagnosis of Consumption. Foolscap 8vo. cloth, 3«. 6d, 



MR. OOULSON, 

8US0B0N TO ST. MAST's HOSPITAL. 

ON DISEASES OF THE BLADDEE AND PROSTATE GLAND. 

The Fourth Edition, revised and enlarged. 8vo. cloth, 10«. 6rf. 

" Mr. Coulson's work may be stated to be full and practical, to fill a vacant space in Medical Litera- 
ture, and to be highly valuable to both students and practitioners." — Medical Times, 
Thej - - ....-_-..- 
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"The practical and comprehensive character of Mr. Coulson's volume claims for it a place in the 
library of every surgeon who desires to be on a level with modem improvements."— Xrondon Journal of 



ON LITHOTRITT AND LITHOTOMY; with Engravings on Wood. 
8vo. cloth, 8«. 



MR. CRITOHETT, F.R.C.S. 

i ON THE CAUSES AND TREATMENT OF ULCERS OF THE 

LOWER EXTREMITY. 8vo. cloth, 5». 
"We earnestly recommend this treatise to the study of surgeons : it is eminently practical, and con- 
tains the results of long and careful observation, wiUiout any taint of the empirical advocacy of one 
method of XxesXcaeat."— Edinburgh Medical and Surgical Journal. 
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DR. HERBERT DAVIE8, 

SKNIOB PBTSICIAN TO THE KOTAL INFIRMABT FOB DIBBA8B8 OF THB CHBBT. 

ON THE PHYSICAL DIAGNOSIS OF DISEASES OF THE 

LUNGS AND HEART. Post 8vo. cloth, 7«. 

"A work destined to form the opinions of the young, and correct those of maturer years."— Lofxion 
Journal of Medicine. 
" A book well worthy of the closest study of the profession." — Medicai Oazette* 



DR. TOOQOOD DONA/NINQ. 

NETJEALGIA: its various Forms, Pathology, and Treatment. The 
Jagksonian Prize Essay fob 1850. 8vo. cloth, 10s. 6d, 

" Dr. Downing has presented an excellent digest of the literary history of Neuralgic Diseases, and has 
brought extensive personal experience to the study of this important and obscure class of diseases, 
whence he has deduced new and instructiye inferences to elucidate their pathology and treatment." — 
MaiictU Oazette. 

DR. DRUITT, F.R.C.8. 

THE SURGEON'S VADE-MECUM; with numerous Engravmgs on 

Wood. Sixth Edition. Foolscap 8vo. cloth, 12s. 6d. 



DR. DUNDAS, 

PHT8ICIAN TO THE NOBTHBBN HOSPITAL, LITBBPOOL, BTC. 

SKETCHES OF BEAZIL ; including New Views on Tropical and 
European Fever; with Remarks on a Premature Decay of the System, incident to Euro- 
peans on their Return from Hot Climates. Post 8to. cloth, 9s. 



DR. JOHN O. EQAN, 

FOBMBBLT SUBGEON TO THB WE8TMOBELAMD LOCK HOSPITAL. 

SYPHILITIC DISEASES: their pathology, diagnosis, 

AND TREATMENT : including Experimental Researches on Inoculation, as a Diffe- 
rential Agent in Testing the Character of these Affections. 8yo. cloth, 9s, 

" This is an interesting practical work, and as such it is worthy of the attention of the profession." — 
Lancet. 



SIR JAMES EYRE, M.D. 

THE STOMACH AND ITS DIFFICULTIES. Second Edition. 

Post 8yo. cloth, 5s. 

PEACTICAL EEMAEKS On"* SOME EXHAUSTING DIS- 

EASES. Second Edition. Post 8vo. cloth, 4«. 6rf. 



MR. FERGUSSON, F.R.S., 

PB0FE8S0B OF SUBGBBT IN KING'S COLLBGB, LONDON. 

4 A SYSTEM OF PEACTICAL SUEGEEY; with numerous lUus 

% trations on Wood. Third Edition. Fcap. 8yo. cloth, 12s. 6d, 
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DR. ERNEST VON FEUCHTERSLEBEN. 

DIETETICS OF THE SOUL Translated from the Seventh German 
Edition. Foolscap 8yo. cloth, 58. 



DR. D. T. T. FRANCIS. 

CHANGE OF CLIMATE ; considered as a Remedy in Dyspeptic, Pul- 
monary, and other Chronic Affections; with an Account of the most Eligible Places of 
Residence for Invalids in Spain, Portugal, Algeria, &c, at different Seasons of the Year; 
and an Appendix on the Mineral Springs of the Pyrenees, Vichy, and Aix les Bains. 
Post 8yo. cloth, Ss. 6d. 



C. REMIQIUS FRESENIUS. 

ELEMENTAEY INSTEUCTION IN CHEMICAL ANALYSIS, 

AS PRACTISED IN THE LABORATORY OF GIESSEN. Edited by LLOYD 
BULLOCK, late Student at Giessen. 

Qualitative; Third Edition. 8vo. cloth, .9«. 

Quantitative. Second Edition. In the Press. 

" I can confidently recommend this work, from my own personal experience, to all who are desirous of 
obtaining instruction in analysis, for its simplicity and usefulness, and the facility with which it may be 
apprehended."— JBaron Liebig. 



DR. FULLER, 

ASSISTANT.PHYSICIAN TO ST. GEOBGES'S HOSPITAL. 

ON RHEUMATISM, RHEUMATIC GOUT. AND SCIATICA: 

their Pathology, Symptoms, and Treatment. 8vo. cloth, 12s. 6rf. 

" We have been much pleased by the perusal of Dr. Fuller's interesting volume. The views it 
enforces are sound and judicious, and are based upon that foundation on which all doctrines in medicine 
ought to rest— namely, clinical experience."— Afedtco/ Times and Gazette. 
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MR. FO>A/NES, PH. D., F.R.8. 

I. 

A MANUAL OF CHEMISTRY; with numerous Dlustrations on Wood. 

Fourth Edition. Fcap. 8vo. cloth, 125. 6rf. 

Edited by H. Bkncb Jones, M.D., F.R.S., and A. W. Hopmann, Ph.D., F.R.S. 
" An admirable exposition of the present state of chemical science, simply and clearly written, and • i 
displaying a thorough practical knowledge of its details, as well as a profound acquaintance with its 
principles. The illustrations, and the whole getting-up of the book, merit our highest praise." — ^JSn^A 
and Foreign Medical Review. 

II. 

THE ACTONIAN PRIZE ESSAY OF 100 GUINEAS, 

▲WAaOED BT THE COMMITTEE OF THE BOYA.L INSTITUTION OF GREAT BBITAIN. 

CHEMISTRY, AS EXEMPLIFYING THE WISDOM AND 

BENEFICENCE OF GOD. Second Edition. Fcap. 8vo. cloth, is. 6d. 

III. 

INTEODUCTION TO QUALITATIVE ANALYSIS. Post Sm cloth, 2*. 

IV. 

CHEMICAL TABLES. FoUo, price 2«. 6d. 



y f ** We would particularly recommend a careful perusal of Dr. Fuller's pages, for in them will be found 

S L much sound and practical information, drawn m>m a large field of observation and experience.*' — ^ 
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DR. QAIRDNER. 

ON GOUT ; its History, its Causes, and its Cure. Second Edition. Post 
8vo. cloth, 7s. 6d. 

" No one can rise firom the perusal of Dr. Gairdner's treatise without the conviction that it contains a 
trustworthy histoiy of the disease,— that it conveys sound directions for treatment, — and that it is the 
work of a physician who, amid the wearying toil of a large and successful practice, keeps himself 
thoroughly conversant with all the recent advances in physiological science, both at home and abroad." 
— Medical Times. 



MR. GALLONA/AY, 

THE FIEST STEP IN CnEMISTRY. Post 8vo. doth, 3.. 

" We heartily commend this unpretending and useful work to the heads of scholastic establishments, 
and to others who are anxious to initiate their pupils into the principles of a most fascinating and most 
useful branch of human knowledge."— Lofuton Journal of Medicine. 

A MANUAL OF QUALITATIVE ANALYSIS. Post 8vo. cloth, 4«. 

'* This is really a valuable little book. We have not for a long time met with an introductory Manual 
which so completely fulfils its intention."— JMeiuntm. 



DR. QAVIN. 

ON FEIGNED AND FICTITIOUS DISEASES, chiefly of Soldiers 

and Seamen ; on the means used to simulate or produce them, and on the best Modes of 
discovering Impostors; being the Prize Essay in the Class of Military Surgery in the 
University of Edinburgh. 8vo. cloth, 9«. 



DR. QLOVER. 

ON THE PATHOLOGY AND TREATMENT OF SCROFUU; 

being the Forthergillian Prize Essay for 1846. With Plates. Second Edition. Fcap. 8vo. 



MR. QRAY, M.R.C.S. 

PRESEEVATION OF THE TEETH indispensable to Comfort and 
Appearance, Health, and Longevity. l8mo. cloth, 3«. 

"This small volume will be found interesting and usefid to every medical practitioner, the heads of 
families, and those who have the care of children ; while persons who have lost teeth will be made aware 
of the cause, and enabled to judge for themselves of the rationde of the principles pointed out for their 
replacement, and preservation of the remainder." 



MR. QRIFFITHS. 

CHEMISTRY OF THE FOUE SEASONS -Spring, Summer, 
Autumn, Winter. Illustrated with Engravings on Wood. Second Edition. Foolscap 
8vo. cloth. Is, 6d, 



youths commencing the study of medicine, both as an incentive to their natural curiosity, and an intro- 
duction to several of those branches of science which will necessarily soon occupy theur attention.'' — 
BrUith and Foreign Medical Review. 
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MR. QUTHRIE, F.R.8. 

THE ANATOMY OF THE BLADDER AND OF THE URETHEA. 

Third Edition. 8vo. cloth, 5«. 

ON INJTJEIES OF THE HEAD AFFECTING THE BEAIN, 

AND ON HERNIA. 4to. boards, 7». 

III. 

ON WOUNDS AND INJTJEIES OF THE CHEST. Svo. cloth, 

• 4*. 6d, 

DR. QUY, 

PHTSICIAN TO king's COLLBOB HOSPITAL. 

HOOPEE'S PHYSICIAN'S VADE-MECUM; OR, MANUAL OF 

THE PRINCIPLES AND PRACTICE OF PHYSIC. New Edition, considerably 
enlarged, and re- written. Foolscap Svo. cloth, lOs, 6d. 



GUT'S HOSPITAL EEPOETS. Voi. viii. Part i. 7.., with Pktes. 

CONTENTS. 

1. Cases of Pneumothorax, with Remarks. By H. M. Hughes, M.D. 

2. Cases selected from the Ward-Books of Petersham House, and from the Records of 

the Lying-in Charity; with Remarks. By John C. W. Lever, M.D. 

3. On the Pulse. By G. H. Barlow, M.D. 

4. Intra-Uterine Polypus of great size, developed during Pregnancy. By Dr. Oldhah. 

5. Ophthalmic Case. By John France. 

6. A Further Report on the Value of Electricity as a Remedial Agent By William 

Gull, M.D. With Plate. 

7. Parthogenetic Tumour attached to the Muscular Tissue of the Left Ventricle of the 

Heart of a Sheep. By William Gull, M.D. With Plate. 

8. Vitiligoidea; a. Plana; j8. Tuberosa, By William Gull, M.D. With Plate. 

9. A Few Remarks on Peculiar Follicular Disease. By Edward Cook. With Plates. 
10. Cases of Intestinal Obstruction relieved by Operation; with Remarks. By John 

HiLTOH, F.R.C.S. With Plate. 
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I. 

THE WATER CURE IN CHRONIC DISEASE: an Exposition of 

the Causes, Progress, and Terminations of various Chronic Diseases of the Viscera, Nervous 
SjTstem, and Limbs, and of their Treatment by Water and other Hygienic Means. 
Fourth Edition. Foolscap Svo. sewed, 2s. 6d. 

II. 

THE SIMPLE TREATMENT OF DISEASE; deduced from the 

Methods of Expectancy and Revulsion. 18mo. cloth, 4^. 

ni. 

AN EXPOSITION OF THE SYMPTOMS, ESSENTIAL NATUEE, 

AND TREATMENT OF NERVOUSNESS. Second Edition. Svo. 6«. 
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DR. MARSHALL HALL, F.R.S. 

PEACTICAL OBSERVATIONS AND SUGGESTIONS IN MEDI- 

CINE. Post 8vo. cloth, 85. 6d. 
DITTO. S«ott& Srrira. Post 8vo. cloth, 8s. 6rf. 

" The work affords fruits of the mental energy of an observer who is anything but content to follow 
tiie beaten path where more successful roads he open before him. It is not a work of speculative 
dreamy philosophy, but of sound practical common sense, and as such will recommend itself to the 
judicious practitioner."— JYorMem Journal of Medicine, 

MR. HARE, M.R.C.S. 

PEACTICAL OBSEEVATIONS ON THE PEEVENTION, 

CAUSES, AND TREATMENT OF CURVATURES OF THE SPINE; with 
Engravings. Third Edition. 8vo. cloth, 6s, 



MR. HARRISON, F.R.C.S. 

THE PATHOLOGY AND TEEATMENT OF STEICTTJEE OF 

THE URETHRA. 8vo. cloth, 7s, 6d, 



MR. JAMES B. HARRISON, F.R.C3. 

ON THE CONTAMINATION OF WATER BY THE POISON 

OF LEAD, and its Effects on the Human Body. Foolscap 8vo. 3s. 6d, 



MR. F. V>/. HEADLAND, B.A., M.R.C.8. 

ON THE ACTION OF MEDICINES; OK. THE MODE IN 

• WHICH THERAPEUTIC AGENTS INTRODUCED INTO THE STOMACH 
PRODUCE THEIR PECULIAR EFFECTS ON THE ANIMAL ECONOMY. 
Being the Prize Essay to which the Medical Society of London awarded the Fothergillian 
Gold Medal for 1852. 8vo. cloth, Ss, Sd, 

** Mr. Headland's book is very creditable to his talents ; it displays in every page the evidence of 
extensive knowledge and of sound reasoning." — Medical Times. 

** This is a book after the critic's own heart. Treating of a subtle point, which has in almost all 
ages and countries occupied the attention of medical and chemical philosophers, Mr. Headland has 
struck out a path for himself, and has thereby not only shown how much remained to be done, how 
many of our hypotheses as to the action of medicines were grounded on the insecure foundation of bare 
assertion, but by his laborious essa^ has put the present views of therapeutists in a clear lij^ht, and by 
his own experiments and observations has removed some of the many deep obscurities which have so 
long surrounded the subject." — Lancet. 



MR. HIGQINBOTTOM, F.R.O.S. 

ADDITIONAL OBSERVATIONS ON THE NITEATE OF SIL- 

VER; with fiill Directions for its Use as a Therapeutic Agent. 8vo. 2s. 6d. 

AN ESSAY ON THE USE OF THE NITRATE OF SILVER 

IN THE CURE OF INFLAMMATION, WOUNDS, AND ULCERS. Second 
Edition. Price 58. 

THE HARMONIES OF PHYSICAL SCIENCE IN RELATION 

TO THE HIGHER SENTIMENTS; with Observations on Medical Studies, and on 
Moral and Scientific Relations of Medical Life. Post 8vo., cloth, 58, 
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DR. JAMES HOPE, F.R.S. 

ON DISEASES OF THE HEAET AND GEEAT YESSELS. 

Fourth Edition. Post 8vo. cloth, 10«. 6<f. 
" This is a new edition of the late Dr. Hope's well-known treatise, reduced in size and price. To 
those who are desirous of possessing this truly standard work, we would strongly recommend the present 
edition." — Provincial Medical Journal. 

MR. THOMAS HUNT, M.R.C.S. 

THE PATHOLOGY AND TREATMENT OF CERTAIN DIS- 

EASES OF THE SKIN, generally pronounced Intractable. Illustrated by upwards 
of Forty Cases. 8vo. cloth, 6». 

" We have found Mr. Hunt's practice exceedingly successful in severe obstinate cases." — Braith- 
waite*t Retrospect of Medicine. 

"The facts and views he brings forward eminently merit attention."— BrtYisA and Foreign Medical 
Review. 



DR. ARTHUR JACOB, F.R.C.S., 

PROFESSOR OP ANATOMY AND PHYSIOLOGY IN THE ROYAL COLLEGE OP SURGEONS IN IRELAND. 

A TREATISE ON THE INFLAMMATIONS OF THE EYE-BALL. 

Foolscap 8yo. cloth, Bs. 

It includes the Description and Treatment of the Idiopathic, Scrofulous, Rheumatic, 
Arthritic, Syphilitic, Gonorrhoeal, Post-febrile, and Neuralgic Species ; as well as the 
circumscribed Inflammations of the Comea, Membrane of the Aqueous Humour, Choroid, 
Crystalline Lens and Retina; and also Inflammation from Injury, with the Sympathetic and 
Phlebitic varieties. 

MR. WHARTON JONES, F.R.S., 

PROPESSOR OP OPHTHALMIC MEDICINE AND SURGERY IN UNIVERSITY COLLEGE. 

I. 

A MANUAL OF THE PRINCIPLES AND PEACTICE OF 

OPHTHALMIC MEDICINE AND SURGERY ; illustrated with 102 Engravings, 
plain and coloured. Foolscap 8vo. cloth, 12*. 6d. 

" We can assure students that they cannot meet with a hand-book on this subject that is more ably 
or more carefully written." — Medical Oazette. 

"We entertain little doubt that this work will become a manual for daily reference and consultation 
by the student and general practitioner."— J5riW»A ai%d Foreign Medical Review. 

II. 

THE WISDOM AND BENEFICENCE OF THE ALMIGHTY, 

AS DISPLAYED IN THE SENSE OF VISION; being the Actonian Prize Essay 
for 1851. With Illustrations on Steel and Wood. Foolscap 8vo. cloth, 4s. 6rf. 

*'A fit sequel to the Bridgewater Treatises: it is philosophically and admirably written."— Z,t7erar^ 
Gazette. 
" This treatise resembles in style of treatment the famous Bridgewater Treatises." — Athenaeum. 



DR. BENCE JONES, F.R.S. 

ON ANIMAL CHEMISTET, in its relation to STOMACH and RENAL 
DISEASES. 8vo. cloth, 6s. 

" The work of Dr. Bence Jones is one of the most philosophical and practical which has bsued from 
the press for many years past."— Loticc^ 
i " Dr. Bence Jones is already favourably known as the author of works and papers on animal chemistry 

' and this contribution to his favourite science is calculated to extend his reputation as an able chemist 
and sound physician. ' '—MotUhly Medical Journal. ' 
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MR. LA>A/RENCE, F.R.8. 

A TEEATISE ON RtJPTUEES. The Fifth Edition, considerably 
enlarged. 8to. cloth, IGs. 

" The peculiar advantage of the treatise of Mr. Lawrence is, that he explains his views on the anatomy 
of hernia and the different varieties of the disease in a manner which renders his book peculiarly useful 
to the student. It must be superfluous to express our opinion of its value to the surgical practitioner. 
As a treatise on hernia, presenting a complete view of the literature of the subject, it stands in the first 
rank.'* ^Edinburgh Medical and Surgical JourtuU, 



DR. HUNTER LANE, F.L.S. 

A COMPENDIUM OF MATEEIA MEDICA AND PHARMACY; 

adapted to the London Pharmacopoeia, 1851, embodying all the new French, Ammcan, 
and Indian Medicines, and also comprising a Summary of Practical Toxicology. Second 
Edition. 24mo. cloth, 5«. 6</. 

" Dr. 
is much 
is well suited 



MR. EDWIN LEE. 

I. 

THE BATHS OF EHENISH GERMANY; with Notices of the 

adjacent Towns. Post 8vo. cloth, 48. 

II. 

OBSEEVATIONS ON THE MEDICAL INSTITUTIONS AND 

PRACTICE OF FRANCE, ITALY, AND GERMANY ; with Notices of the 
Universities and Climates, and a Parallel View of English and Foreign Medicine 
and Surgery. Second Edition, Is, 6d. 

m. 

PRACTICAL OBSERVATIONS ON MINERAL WATERS AOT» 

BATHa Post 8vo. cloth, 3». 



DR. ROBERT LEE, F.R.8. 
L 

CLINICAL REPORTS OF OVARIAN AND UTERINE DIS- 

EASES, with Commentaries. Foolscap 8to. cloth, 6s, 6d. 

n, 
CLINICAL MIDWIFERY : comprising the Histories of 545 Cases of 
Difficult, Preternatural, and Complicated Labour, with Commentaries. Second Edition. 
Foolscap 8vo. cloth, 5s. 
" More instructive to the juyenile practitioner than a score of systematic works."— Loncc*. 
" Will be consulted by every accoucheur who practises his art with the seal which it merits."— Jfcdi*- 
ceU Gazette. 

" An invaluable record for the practitioner."— 2^eto York AwnaUst, 
" This admirable book of precedents."— Bofton Medical and Surgical Joumai, 

* * A storehouse of valuable facts and precedents. ' '^American Journal of the Medical Sdenca, ^ 

IXL T 

PRACTICAL OBSERYATIONS ON DISEASES OF THE k 

UTERUS. With coloured Plates. Two Parts. Imperial 4to., 7s. 6rf. each Part. % 
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MR. LISTON. F.R.8. 

PEACTICAIi SURGEET. Fourth Edition. 8vo. cloth, 22s. 



LONDON MEDIOAL SOCIETY OF OBSERVATION. 

WHAT TO OBSERVE AT THE BED-SIDE, AND AFTER 

DEATH. Published by Authority. Foolscap 8vo. cloth, is. 6rf. 



MR. EDWARD F. LONSDALE, 

BURGEON TO THB AOYAL ORTHOP(EDIC HOSPITAL. 

OBSERVATIONS ON THE TREATMENT OF LATERAL CUR- 

VATURE OF THE SPINE. Second Edition. 8vo. cloth, 6s. 

'* We would wish that this treatise on lateral curvature of the spine were generally read, since much 
ignorance preraila concerning the subject, and, consequently, it presents an ample field for the quack, 
and an opprobrium to the profession." — Lancet. 



M. LUGOL. 

i ON SCROFULOUS DISEASES. Translated from the French, with ^ 
Additions by W. H. RANKING, M.D., Physician to the Suffolk General Hospital. 
8vo. cloth, 10s. 6d, 

DR. MACREIGHT. 

A MANUAL OF BRITISH BOTANY; with a Series of Analytical 
Tables for the Assistance of the Student in the Examination of the Plants indigenous to, 
or commonly cultivated in. Great Britain. Small 8vo. cloth, 7s. 6d. 



DR. MACKNESS. 

MEMORIALS OF HIS LIFE AND CHARACTER. 24mo. 

cloth, is, 6d. 

HASTINGS CONSIDERED AS A RESORT FOR INVALIDS. 

Second Edition. 8vo. cloth, 4s. 

in. 

THE MORAL ASPECTS OF MEDICAL LIFE. i2mo. doth, 

7s. 6rf. 



MR. MACIL>A/AIN, 

ON TUMOURS, THEIR GENERAL NATURE AND TREAT- 

MENT. 8to. cloth, S». 



SI Sy 



DR. MAYNE. 

AN EXPOSITORY LEXICON OF THE TERMS, ANCIENT 

AND MODERN, IN MEDICAL AND GENERAL SCIENCE, including a com- 
plete MEDICAL AND MEDICO-LEGAL VOCABULARY, and presenting the 
correct Pronunciation, Derivation, Definition, and Explanation of the Names, Analogues, 
Synonymes, and Phrases (in English, Latin, Greek, French, and German,) employed in 
Science and connected with Medicine. Part I., price 5s. 
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DR. WM. H. MADDEN. 



THOUGHTS ON PULMONARY CONSUMPTION; withanAppen- 

dix on the Climate of Torquay. Post 8vo. cloth, 5s. 

'* This work is the product of a mind, sensible alike to the value of carefully observed facts, and of 
philosophical reasoning. We cordiaUy recommend our readers to peruse this instructive treatise ; the 
views brought forward are such as to merit careful attention 6t>m every candid pathological inquirer." 
— London Journal of Medicine. 



DR. MARTIN. 

THE UNDERCLIFF, ISLE OF WIGHT: its Climate, History, 

and Natural Productions. Post 8yo. cloth, lOs.Qd. 

** Dr. Martin has rendered good service to patients and practitioners by the publication of this work." 
— Medical Oaxette. 

" A great variety of information, collected with much labour, and so agreeably placed before the 
general and professional reader, speak highly for the seal and ability of the author." — Lancet, 



DR. MASON, 

INYKNTOS OF MABON's HTDROMKTKE. 



DR. MONRO, 

FELLOW OF THE BOTAL COLLEGE OF PHT8ICIAMS. 
I. 

EEMARKS ON INSANITY : its Nature and Treatment. 8vo. cloth, 6«. 

" We see throughout its pases evidences of a highly cultivated mind without any assumption, and an 
honest spirit of inquiry marked by great zeal and an earnest desire to afford a helping hand to benefit the 
condition of the insane."— I>ud/tn Quarterlif Journal. 

II. 

* M ESSAY ON STAMMERING. 8vo. 2*. erf. 



REFORM IN PRIVATE LUNATIC ASYLUMS. Svo. cloth, 4*. 
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i ON THE CLIMATE AND METEOROLOGY OF MADEIRA: r 

Edited by James Sheridan Knowles ; to which are attached a Review of the State of 
Agriculture and of the Tenure of Land, by George Peacock, D.D., F.R.S. ; and an 
Historical and Descriptive Account of the Island, and Guide to Visitors, by John Driyer, 
Consul for Greece, Madeira. 8vo. cloth, 18«.; royal 8vo. £l. lU. 6d. 



DR. MILLINGEN. 

ON THE TREATMENT AND MANAGEMENT OF THE IN. 

SANE; with Considerations on Public and Private Lunatic Asylums. 18mo. cloth, X 

48. 6d. 
" Dr. Milling^n, in one small pocket volume, has compressed more real solid matter than could 
be gleaned out of any dosen of octavos on the same subject. We recommend this vade-mecum as the 
best thing of the kind we ever perused.*' — Dr. Johnson* s Review. 



MR. JOHN L. MILTON, M.R.O.S. 

PRACTICAL OBSERVATIONS ON A NEW WAY OF 

TREATING GONORRH(EA. With some Remarks on the Cure of Inveterate Cases. 
8vo. cloth, 5s. 
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MR. NASMYTH, F.L.S^ F.Q.S., F.R.C.S. 

RESEAECHES ON THE DEVELOPMENT, STEUCTUEE, AND 

DISEASES OF THE TEETH. With Ten finely-engraved Plates, and Forty lUuatra- 
tions on Wood. 8vo. cloth, IL Is, 



MR. NOBLE. F.R.C.S. 

ELEMENTS OF PSYCHOLOGICAL MEDICINE: AN INTEO- 

DUCTION TO THE PRACTICAL STUDY OF INSANITY. PostSvo. cloth, 7s. 6d. 

II. 

THE BRAIN AND ITS PHYSIOLOGY. Post 8vo. doth, 6«. 

MR. NOURSE, IVI.R.C.S. 

TABLES FOR STUDENTS. Price One Shilling. 

1. DivisionB and Classes of the Animal Kingdom. 

2. Cksses and Orders of the Vertebrate Sub-kingdom. 

3. Cksses of the Vegetable Kingdom, according to the Natural and Artificial Systems. 

4. Table of the Elements, with their Chemical Equivalents and Symbols. 




MR. NUNNELEY. 

A TEEATISE ON THE NATUEE, CAUSES, AND TEEATMENT 

OF ERYSIPELAS. 8vo. cloth, 10«. 6d. 

(©jrfortr (Btritwnil.— Edited by Dr. Greenhill. 

I. ADDRESS TO A MEDICAL STUDENT. Second Edition, 18mo. cloth, 2s. 6d, 

n. PRAYERS FOR THE USE OF THE MEDICAL PROFESSION. Second 
Edition, cloth, Is. 6d. 

III. LIFE OF SIR JAMES STONHOUSE, BART., M.D. Cloth, 4s. 6d. 

IV. ANECDOTA SYDENHAMIANA. Second Edition, 18mo. 2*. 

V. LIFE OF THOMAS HARRISON BURDER, M.D. 18mo. cloth, 4s. 
VL BURDER'S LETTERS FROM A SENIOR TO A JUNIOR PHYSICIAN, 
ON PROMOinro the bbligious welfare of his patients. IBmo. sewed, 6d. 

VIL LIFE OF GEORGE CHEYNE, M.D. 18mo. sewed, 2«. 6d. 
VIIL HUFELAND ON THE RELATIONS OF THE PHYSICIAN TO THE 

SIOE, TO THE PUBLIC, AND TO HIS COLLEAGUES. IBmO. sewcd, 9d. 

IX. GISBORNE ON THE DUTIES OF PHYSICIANS. 18mo. sewed, Is. 

X. LIFE OF CHARLES BRANDON TRYE. IBmo. sewed. Is. 

XI. PERCIVAL'S MEDICAL ETHICS. Third Edition, IBmo. cloth, 3s. 

XIL CODE OF ETHICS OF THE AMERICAN MEDICAL ASSOCIATION. Bd. 

XIIL WARE ON THE DUTIES AND QUALIFICATIONS OF PHYSICIANS. 
Bd. 

XIV. MAURICE ON THE RESPONSIBILITIES OF MEDICAL STUDENTS. 
9d. 

XV. FRASER'S QUERIES IN MEDICAL ETHICS. 9rf, 
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MR. PAGET, 

LKCTVKKft on PHT8IOLOGT AT ST. BASTHOLOMRW'S HOSPITAL. 

A DESCEIPTIYE CATALOGUE OF THE ANATOMICAL 

MUSEUM OF ST. BARTHOLOMEW'S HOSPITAL. Vol. I. Morbid Anatomy. 
8vo. cloth, Bs. 

DITTO. Vol. II. Natural and Congenitally Malformed Structures, and Lists of the 
Models, Casts, Drawings, and Diagrams. 5s. 



MR. LANQSTON PARKER, 

8USGXON TO QUKSn'S HOSPITAL, BIEMINGHAM. 
I. 

THE TREATMENT OF SECONDAET, CONSTITUTIONAL AND 

CONFIRMED SYPHILIS, by a safe and successful Method ; with numerous Cases 
and Clinical Observations, illustrating its Efficacy and Mode of Application in the more 
obstinate and complicated forms of the Disease. Post 8yo. cloth, 5«. 

THE MODEEN TREATMENT OF SYPHILITIC DISEASES; 

comprehending the Improved Methods of Practice adopted in this Country and on the 
Continent, with numerous Formulae for the Preparation and Administration of the new 
Remedies. Second Edition, considerably enlarged. Post 8vo. cloth, 6«. 6d, 

III. 

DIGESTION AND ITS DISORDERS considered in reference to the 

Principles of Dietetics and the Management of Diseases of the Stomach. Post 8vo. 
cloth, 3«. 6d, 



DR. THOMAS B. PEACOCK. M.D., 

ASSISTANT- PHYSICIAN TO ST. THOMAS'S HOSPITAL, KTC. 

ON THE INFLUENZA, OE EPIDEMIC CATAEMAL FEYEE 

OF 1847-8. 8vo. cloth, 5». 6d. 

" We know of no work which contams a more complete description of the disease, and its complica- 
tions." — Lancet. 



MR. PETTIQREW, F.R.S. 

ON SUPEESTITIONS connected with the History and Practice of 

Medicine and Surgery. 8vo. cloth, 7s. 

** The anecdotal character of this work cannot fail to render it generally acceptable ; while the good 
sense that pervades it, as distant from empty declamation as from absurd credulity, stamps it with true 
historic value. ' ' — Gentleman* 8 Magazine. 



MR. PIRRIE, F.R.S.E., 

KKGIVS PaOPKSSOB OF SUBGBaY IN THB UNIVBESITY OF ABBBDBBN. 

THE PEINCIPLES AND PRACTICE OF SUKGERY. With 

^ numerous Engravings on Wood. 8vo. doth, 21«. 

" Professor Pirrie has produced a work which is equally worthy of praise as an adnurable text-book 
for surgical pupils, and as a book of reference for experienced practitioners. We rejoice to find that the 

chair of surgery is so ably filled in Aberdeen Professor Pirrie's work is clear and trustworthy. 

All recent improvements, real or pretended, are judiciously and candidly discussed."— London Journal 




MR. Churchill's publications. 
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PHAEMACOPGEIA C0LLE6II REGALIS MEDICORUM LON- 

DINENSIS. 8vo. cloth, 9s.; or 24mo. 5«. 

IXPBIXATUB. 

Hie liber, cni titulus,* Pharmacop<kia Collkgii Rsoalis Mediooeum Londinensis. 
Datum ex .^Idibus Collegii in comitiis censoriis, Novembris Mensis 14*° 1850. 

JOHAKNBS AyRTON PARIS. PrCBSBS. 



THE PRESCRIBEK'S PHAEMACOP(EIA; contaimngalltheMedi- 

cines in the London Pharmacopceia, arranged in Classes according to their Action, with 
their Composition and Doses. By a Practising Physician. Fourth Edition. 32mo. 
cloth, 2*. M.\ roan tuck (for the pocket), 3«. Qd, 

" Never was half-a-crown better spent than in the purchase of this • Thesaurus Medicaminum* This 
little work, with our visiting-book and stethoscope, are our daily companions in the carriage.'* — 
Dr. JoAnson's Review. 



DR. PROUT, F.R.S. 

ON THE NATURE AND TREATMENT OF STOMACH AND 

RENAL DISEASES; being an Inquiry into the Connection of Diabetes, Calculus, and 
other Affections of the Kidney and Bladder with Indigestion. Fifth Edition. With 
Seven Engravings on Steel. 8vo. cloth, 20«. 



SIR WM. PYM. K.C.H., 

INBPKCTOE-GBNKKAL OP AEMT HOSPITALS. 



OBSERYATIONS UPON YELLOW FEVER, with a Review of 

•*A Report upon the Diseases of the African Coast, by Sir Wm. Burnett and 
Dr. Bryson," proving its highly Contagious Powers. Post 8vo. 6«. 



DR. RADCLIFFE. 

L 

PROTEUS; OR, THE LAW OF NATURE Syo. doth, 6*. 

" We can truly commend Dr. Radcliffe's essay as full of interest, sound in its inferences, and calcu- 
lated to enlarge our ideas of the vastness and simplicity of the scheme of creation, wMle, at the same 
time, it tends to increase our reverent admiration of the Omnipotence and Omniscience which, amidst 
such apparent incongruity, has established harmony, and has so marvellously combined unity of plan 
with enoless variety of detail.*'— ilfecftca/ Oaxette. 

II. 

THE PHILOSOPHY OF YITAL MOTION. Svo. cloth, 6*. 

%♦ The diiefckject of this work is to demonstrate the existence of a common law of motion in 
the organic and inorganic world, hy shotmng that the real operation of nervous and other vital 
agencies, and of electricity and other physical forces, is not to excite or stimulate contraction in 
muscle and other organic tissues, but to counteract this state and induce relaaaiion or expansion. 
By tliris means vital contraction is shown to be a purely physical phenomenon, perfectly anaiogoua 
to that which takes place in a bar of metal when heat is wWidrawn ; and in addition to UUs^ a 
new and inteUigible explanation is awarded of capillary action and the rhthymioal o/cHon 
heart. 
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DR. F. H. RAM8BOTHAM. 

PHTSICIAM TO THE EOYAL MATEENITT CHAEITY, BTC. 

THE PfilNCIPLES AND PRACTICE OF OBSTETEIC MEDI- 

CINE AND SURGERY. Illustrated with One Hundred and Twenty Plates on Steel 
and Wood; forming one thick handsome volume. Third Edition. 8vo. cloth, 22«. 

*• Dr. Ramsbotham's work is so well known, and so highly approved by the profession as a work of 
reference and authority in obstetric medicine and surgery, that we need do little more than direct the 
attention of our readers to the publication of a third edition. With regard to the engravings, they are so 
numerous, so well executed, and so instructive, that they are in themselves worth the whole cost of the 
book."— ilTedtca/ Gazette. 



DR. RAMSBOTHAM, 

CONSULTING PHYSICIAN TO THK ROYAL MATERNITY CHARITY. 

PRACTICAL OBSERVATIONS ON MIDWIFERY, with a SciectioB 

of Cases. Second Edition. 8vo. cloth, 12». 

Dr. Dewes states, in his advertisement to the American edition, " that he was so much pleased with 
Dr. Ramsbotham's work on Midwifery, that he thought he would be doing an acceptable office to the 
medical community in America, should he cause it to be re-published. He believes he does not say too 
much when he declares it to be, in his opinion, one of the best practical works extant." 



DR. JAMES REID. 

ON INFANTILE LARYNGISMUS; with Observations on Artificial 

Feeding, as a frequent Cause of this Complaint, and of other Convulsive Diseases of 
Infants. Post 8vo. cloth, 5s. 6d. 
" To those who desire a useful manual upon the disease in question, we can recommend Veiy confi- 
dently the work of Dr. Reid. We know of none better calculated to impart correct views in relation 
d to its pathology and therapeutics." — Londan Journal of the Medical Sciences. 



DR. RANKING Sc DR. RADCLIFFE. 

HALF-YEARLY ABSTRACT OF THE MEDICAL SCIENCES; 

being a Practical and Analytical Digest of the Contents of the Principal British and Con- 
tinental Medical Works published in the preceding Half- Year; together with a Critical 
Report of the Progress of Medicine and the Collateral Sciences during the same period. 

Volumes I. to XVII., 6s. 6d. each. 

** The sifting which the journals and oth^r medical works undergo, and the judicious selection from 
their pages of points of practical interest, and of discoveries of importance in the collateral sciences, form 
an important part of the duty of the editor ; and, after a careful examination of Dr. Ranking's volumes, 
we are bound to state that the duty has been most ably performed." — Provincial Medical Journal. 




DR. DU BOIS REYMOND. 

ANIMAL ELECTRICITY; Edited by H. bence jones, m.d., 

F.R.S. With Fifty Engravings on Wood. Foolscap 8vo. cloth, 6s. 

" This small volume is a valuable addition to our scientific literature. Those who read with attention 
will leam many most important facts from this work, but it demands such attention."— il/A«n«tim. 

" The name of M. Du Bois Reymond is probably known to most of our readers, as that of a zealous 
investigator into Animal Electricity. We have now had the opportunity of witnessing some of the 
most interesting of these experiments. We beg to tender our thanks to Dr. Bence Jones for this very ^ 
seasonable publication, and for the very efficient mode in which he has performed the task." — Medico- ^ [ 
""* * * t Review. 
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MR. ROBERTON, 

VOmMBBLT BENIOm BUKOBON TO THB MANCHBBTBB AlfD SALFOBD tTING-IN HOSPITAL. 

ON THE PHYSIOLOGY AND DISEASES OF WOMEN, AND 

ON PRACTICAL MIDWIFERY. 8vo. cloth, 12«. 

" We honestly recommend this work to our readers as one calculated to interest them in the highest 
degree." — Provincial Medical and Surgical JoumaJl. 

** We recommend this work very stron^l^ to all engaged in obstetric practice, or interested in ethno- 
logical studies. It possesses practical utihty and physiolop:ical interest, combined with the fruits of a 
large experience, great power of observation, and an extensive and varied erudition." — Medical Gazette, 



THE 



DR. >A^. H. ROBERTSON. 

PHTBICIAN TO THB BUXTON BATH CHABITT. 

NATURE AND TREATMENT OF 

8yo. cloth, lOs. 6d. 



GOUT. 



" We cannot conclude this notice of Dr. Robertson's treatise without cordially recommending it as a 
sound and practical work, fitted for reference, both as a work of information on the subject and 
as a guide to practice." — Provincial Medical Journal. 

A TREATISE ON DIET AND REGIMEN. 

Fourth Edition. 2 vols, post 8yo. cloth, 128, 
" It is scarcely necessary that we should add our hearty recommendation of Dr. Robertson's treatise, 
not merely to our medical readers, but to the public, over whom they have an influence. It is one of the 
few books which is legitimately adapted, both in subject and manner of treatment, to both classes." — 
BrUiah and Foreign Medico-Chirurgical Review. 



DR. ROTH. 

ON MOVEMENTS. An Exposition of their Principles and Practice, for 

the Correction of the Tendencies to Disease in Infancy, Childhood, and Youth, and for 
the Cure of many Morbid Affections in Adults. Illustrated with numerous Engravings 
on Wood. 8vo. cloth, 1 Os, 



STOMACH COM- 



DR. ROWE, F.S.A. 

NERVOUS DISEASES, LIYER AND 

PLAINTS, LOW SPIRITS, INDIGESTION, GOUT, ASTHMA, AND DIS- 
ORDERS PRODUCED BY TROPICAL CLIMATES. With Cases. Thirteenth 
Edition. 8yo. 5«. 6d, 
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ON SPINAL IRRITATION, THE SOURCE OF NERVOUS- 

NESS, INDIGESTION, AND FUNCTIONAL DERANGEMENTS OF THE 
PRINCIPAL ORGANS OF THE BODY; with Cases, illustrating the Importance 
of attending to the peculiar Temperature of the Patient, and the most successful Mode 
of Treatment, and on the legitimate Remedial Use of Water. Post 8vo. cloth, 5s. 6d, 

THE REMEDIAL INFLUENCE OF OXYGEN, NITROUS 

OXYDE, AND OTHER GASES, ELECTRICITY, AND GALVANISM. Post 
Bto. cloth, 58. ed. 
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^ * Dr. Bowe, the first edition of whose work appeared in 1 820, claims, with justice, a priority of author- ^ 

9 ship over many other writers in this field of inquiry.'*— Lance/. mt 
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DR. ROYLE, F.R.8. 

A MANUAL OF MATERIA MEBICA AND THERAPEUTICS. 

With numerous Engravings on Wood. Second Edition. Fcap. 8vo. cloth, 12». 6d. 

" This is another of that beautiful and cheap series of Manuals published by Mr. Churchill. The exe- 
cution of the wood-cuts of plants, flowers, and fruits is admirable. The work is indeed a most Taluabie 
one."— JBri/tfA and Foreign Medical Review. 



MR. SAVORY, 

MEMBKE OF THB BOCIKTT OF APOTHKCAEIKB. 

A COMPENDIUM OF DOMESTIC MEDICINE, AND COMPA- 

NION TO THE MEDICINE CHEST ; comprising Plain Directions for the Employ- 
ment of Medicines, with their Properties and Doses, and Brief Descriptions of the 
Symptoms and Treatment of Diseases, and of the Disorders incidental to In&nts and 
Children, with a Selection of the most efficacious Prescriptions. Intended as a Source 
of Easy Reference for Clergymen, and for Families residing at a Distance from Profes- 
sional Assistance. Fourth Edition. l2mo. cloth, 5s. 



DR. 8HAPTER. 

THE CLIMATE OF THE SOUTH OF DEVON, AND ITS IN- 

FLUENCE UPON HEALTH. With short Accounts of Exeter, Torquay, Teign- 
mouth, Dawlish, Exmouth, Sidmouth, &c. Illustrated with a Map geologically coloured. 
Post 8vo. cloth. Is. 6d. 
*'This volume is far more than a guide-book. It contains much statistical information, with very 

minute local details, that may be advantageously consulted by the medical man before he recommends 

any specific residence in Devonshire to his patient." — Athetueum, 

THE HISTORY OF THE CHOLERA IN EXETER IN 1832. 

Illustrated with Map and Woodcuts. Svo. cloth, I2s. 
MR. SHAW. 

THE MEDICAL REMEMBRANCER; OB, BOOK OF EMER- 

OENCIES : in which are concisely pointed out the Immediate Remedies to be adopted 

in the First Moments of Danger from Poisoning, Drowning, Apoplexy, Bums, and other 

Accidents; with the Tests for the Principal Poisons, and other useful Information. 

Third Edition. 32mo. cloth, 2s. 6d. 

"The plan of this little book is well conceived, and the execution corresponds thereunto. It costs 

little money, and will occupy little room ; and we think no practitioner will regret being the possessor of 

what cannot fail, sooner or later, to be useful to him." — British and Foreign Medical Review. 



MR. SKEY, F.R.S. 

OPERATIVE SURGERY ; with illustrations engraved on Wood. 8vo. 

cloth, 18s. 

" Mr. Skey's work is a perfect model for the operating surgeon, who will learn from it not only when 
and how to operate, but some more noble and exalted lessons, which cannot fail to improve him as a 
moral and social VL^ent.**— Edinburgh Medical and Surgical Journal. 

" We pronounce Mr. Skey's * Operative Surgery ' to be a work of the very highest importance — a 
work by itself. The correctness of our opinion we trustfully leave to the judgment of the profession." — 
Medical Gazette. 



LECTURES ON MATERIA MEDICA, AND ITS RELATIONS 

TO THE ANIMAL ECONOMY. Delivered before the Royal College of Physicians. 
8to. cloth, OS. 6d. 
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DR. NA/. TYLER SMITH, 

PHT8ICIAN-ACC0UCHKUR TO 8T. MARY'S HOSPITAL. 
L 

PAETIIRITION MD OBSTETEICS. lUustrated with Engravings on 

Wood. Second Edition, Foolscap 8vo. Preparing, 

u, 

THE PERIODOSCOPE, a new Instrument for determining the Date of 
Labour, and other Obstetric Calculations, with an Explanation of its Uses, and an Essay 
on the Periodic Phenomena attending Pregnancy and Parturition. 8vo. cloth, 4«. 

" We anticipate for the work that which it deserves for its novelty, ingenuity, and utility — a wide 
circulation. It should be in the hands of all medical men who practise midwifery." — Medical Gazette. 

IIL 

SCROFULA : its Causes and Treatment, and the Prevention and Eradication 
of the Strumous Tempenunent. 8vo. cloth, 7s. 

" This treatise is a great improvement on those by which it has been preceded. The part of Dr. Smith's 
work with which we are most pleased is that devoted to the treatment of this formidable disease and to 
the management of scrofulous children.'* — Lancet. 



MR. SQUIRE, 

CHKMIST ON HEa MAJKSTY'S BSTABLISHMBMT. 

THE PHARMACOPEIA, (LONDON, EDINBUEGH, AND 

DUBLIN,) arranged in a convenient Tabular Form, both to suit the Prescriber for 
comparison, and the Dispenser for compounding the formulae; with Notes, Tests, and 
Tables. Bvo. cloth, 12«. 

" Mr. Squire has rendered good service to all who either prescribe or dispense medicines by this work. 
He has succeeded in bringing together the similar formulae for ready comparison and reference. The 
work offers a striking comment on the necessity of uniformity in the strength and preparation of ail 
medicines which are used in the United Kingdom." — Lancet. 

" A very valuable work. Mr. Squire's volume combines the formulae of the three Pharmacopoeias, and 
at one glance shows the difference of the official preparations of the three kingdoms." — Medical Times, 

" A most convenient and well-arranged work ; it will be found of very great utility, both to the pre- 
scriber and to the dispenser." — Medical Gazette. 



J. STEPHENSON, M.D., Sc J. M. CHURCHILL, F.L.S. 

MEDICAL BOTANY; OE, ILLUSTRATIONS AND DESCEIP. 

TIONS OF THE MEDICINAL PLANTS OF THE PHARMACOPCEIAS; com- 
prising a popular and scientific Account of Poisonous Vegetables indigenous to Great 
Britain. Edited by GILBERT BURNETT, F.L.S., Professor of Botany in King's 
College. 

In three handsome royal 8vo. Tolumes, illustrated by Two Hundred Engravings, beau- 
tifully drawn and coloured from nature, cloth lettered. 

Reduced from £6. 6s. to £4. 

*' The most complete and comprehensive work on Medical Botany." — Pharmaceutical Journal. 

" So high is our opinion of this work, that we recommend every student at colle^, and evefy 
surgeon who goes abroad, to have a copy, as one of the essential constituents of his library." — 
Dr. Johnson* 8 MedicO'Chirurgical Review. 





ME. Churchill's publications. 
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students' books for examination. 
I. 

A MEDICAL MANUAL FOR APOTHECARIES' HALL AND OTHER MEDICAL 

BOARDS. Eleventh Edition. 12mo. cloth, 10«. 

IL 

A MANUAL FOR THE COLLEGE OF SURGEONS; intended for the Use 

of Candidates for Examination and Practitioners. Second Edition. 12mo. cloth, 10s. 

III. 

GREGORY'S CONSPECTUS MEDICINJE THEORETICS. The First Paxt^ con- 

taining the Original Text, with an Ordo Verbonun, and Literal Translation. 12mo. 
cloth, 10s. 

IV. 

THE FIRST FOUR BOOKS OF CELSUS; containing the Text, Ordo Ver- 

borum, and Translation. 12mo. cloth, 8s. 

*«* The above two works comprise the entire Latin Classici required for Examination at 
Apothecaries' Hall. 

V. 

A TEXT-BOOK OF MATEEIAMEDICA AKD THERAPEUTICS. 12nio. cloth, 7». 

VI. 

FIRST LINES FOR CHEMISTS AND DRUGGISTS PREPARING FOR Ex- 
amination AT THE PHARMACEUTICAL SOCIETY. 18mo. doth, 3«. 6rf. 



DR. ALFRED TAYLOR. F.R.S., 

LKCTUEKE Olf MKDICAL JURI8PEUOKNCK AND CHEMISTaY AT GUT'S HOSPITAL. 

A MANUAL OF MEDICAL JUEISPETJDENCE. Fourth Edition. 

Fcap. 8vo. cloth, 12«. Qd, 

" We recommend Mr. Taylor's work as the ablest, most comprehensive, and, above all, the most 

Eractical useful book which exists on the subject of legal medicine. Any man of sound judgment, who 
as mastered the contents of Taylor's ' Medical Jurisprudence,' may go mto a Court of Law with the 
most perfect confidence of being able to acquit himself creditably." — Medico- Chirurgical Review. 

" Mr. Taylor possesses the happy art of expressing himself on a scientific topic in intelligible language. 
The size of his Manual fits it to be a circuit compamon." — Law Times. 

II. 

ON POISONS, in relation to MEDICAL JURISPRUDENCE AND 
MEDICINE. Fcap. 8vo. cloth, 12*. 6rf. 
" An excellent and valuable manual. We predict for it a veiy favourable reception by the profession. 
It contains ail that kind of information which a medical man wUl be glad to have access to when he has 
the prospect of appearing in the witness-box." — Edinburgh Medical Journal. 



MR. TAMPLIN, F.R.C.S.E., 

8UE0E0N TO, AND LBCTUEBE ON DEPOEMITIES AT, THE EOYAL OETHOPiEOIC HOSPITAL. 

LATEEAL CUKVATUEE OF THE SPINE: its Causes, Nature, and 
Treatment. 8to. cloth, 4*. 
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DR. SPENCER THOMSON. 

TEMPERANCE AND TOTAL ABSTINENCE; OR, THE USE 

^ AND ABUSE OF ALCOHOLIC LIQUORS IN HEALTH AND DISEASE. 
Being the Second Essay of the Temperance Prize, and recommended for publication by 
the Adjudicators. Post Svo., 2s. 6d, 

u. 

BRITISH CHOLERA: its Nature and Causes considered in connection 
with Sanitary Improvement, and in comparison with Asiatic Cholera. Post 8vo. cloth, 4s. 

" The woft is sensible and well written, and bean on every page the results of a personal investigation 
of the subject under treatment."— Lance/. 
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DR. TILT. 

I. 

ON DISEASES OF WOMEN AND OYARIAN INFLAM- 

MATION IN RELATION TO MORBID MENSTRUATION, STERILITY, 
PELVIC TUMOURS, AND AFFECTIONS OF THE WOMB. Second Edition. 
Svo. cloth, 9«. 

" We rejoice to see that physicians of weight and authority are beginning to look beyond the os and 
cervix uteri for the causes of disease in these parts. Already a reformation somewhat analogous to what 
Abemethy effected for surgical diseases has commenced, and we feel assured that Dr. Tilt's work will 
powerfully co-operate in helping it forward, and in placing the pathology and therapeutics of diseases of 
the female generative organs upon a sound and permanent basis." — Dublin Quarterly Review. 

II. 

ON THE PRESERVATION OF THE HEALTH OF WOMEN 

AT THE CRITICAL PERIODS OF LIFE. Foolscap Svo. cloth, 4«. 6d, 

" Our apology for the length of our extracts from Dr. Tilt's work, if any be necessary, is the interesting 
nature of the subject to which these extracts have reference, and the fact that they present a more con- 
cise and consistent sketch of the pathology of what is termed the critical age of women than we have 
yet met with, and we trust that Dr. Tilt will find time to write a more extended treatise on the same 
subject." — American Journal of Medical Sciences. 



MR. TUKE. 

DR JACOBI ON THE CONSTRUCTION AND MANAGEMENT 

OF HOSPITALS FOR THE INSANE. Translated from the German. With In- 
troductoiy Observations by the Editor. With Plates. Svo. cloth, 9». 




DR. TURNBULL, 

PHYSlCIAlf TO TBB LIVBKPOOL IfOKTBBRM HOSPITAL. 
I. 

A TABULAR VIEW AND SYNOPSIS OF THE PHYSICAL 

SIGNS AND DIAGNOSIS OF THE DISEASES OF THE LUNGS. With 

Woodcuts, mounted on cloth, 5s. boards. 

" This tabular view, affording a coup d'oeil of the various auscultatory &c. phenomena discoverable in 
health and disease, wUl prove useful to many practitioners, as well as students, in their investigation of 
thoracic maladies."-'ilf eA'co-CAtrur^'ca/ Review, 

II. 

AN INQUIRY HOW FAR CONSUMPTION IS CURABLE; 

WITH OBSERVATIONS ON THE TREATMENT AND ON THE USE OF 
COD-LIVER OIL AND OTHER REMEDIES. Svo. cloth, 4s. 




MR. Churchill's publications. 
VESTIGES OF THE NATTJEAL HISTORY OF CREATION. 

Tenth Edition. Illustrated with 100 Engravings on Wood. 8vo. cloth, 12*. 6rf. 

BV THE SAMS AUTHOR. 

EXPLANATIONS: A SEQUEL TO "VESTIGES." 

Second Edition. Post 8vo. cloth, 5«. 



DR. UNDER>A^OOD. 

TREATISE ON THE DISEASES OF CHILDREN. Tenth Edition, 

with Additions and Corrections by HENRY DAVIES, M.D. 8to. cloth. Us. 



DR. WAQSTAFF. 

ON DISEASES OF THE MUCOUS MEMBRANE OF THE 

THROAT, and their Treatment by Topical Medication. Post 8to. cloth, 4«. 6d, 



DR. >A^ALLER, 

LKCTUEKE Olf MIDWIPERT AT 8T. THOMAS'S HOSPITAL. 
I. 

ELEMENTS OF PRACTICAL MIDWIFERY; OR, COMPANION 

TO THE LYING-IN ROOM. With Plates. Third Edition. 18mo. cloth, 3». 6rf. 
" Students and practitioners in midwifery will find it an invaluable pocket companion."— JIfeifical 
Times and Gazette. 

II. 

A PRACTICAL TREATISE ON THE FUNCTION AND DIS- 

EASES OF THE UNIMPREGNATED WOMB. 8vo. cloth, ds. 



MR. HAYNES NA^ALTON. F.R.C.S., 

817EOBON TO THE CENTEAL LOlfOON OPHTHALMIC HOSPITAL. 

OPERATIYE OPHTHALMIC SUEGERT. With Engravings on 

Wood. 8vo. cloth, 18s. 
"We have carefully examined the book, and can consistently say, that it is eminently a practical 
work, evincing in its author great research, a thorough knowledge oi his subject, and an accurate and 
most observing mind.'* — Dublin Quarterly Journal, 



DR. >A^ARDROP. 



DR. VAN OVEN. 

ON THE DECLINE OF LIFE IN HEALTH AND DISEASE; 

being an Attempt to Investigate the Causes of LONGEVITY, and the Best Means of 
Attaining a Healthful Old Age. 8vo. cloth, 10«. 6d, 



i ON DISEASES OF THE HEART. 8vo. doth, Us. j[ 





MR. Churchill's publications. ^ 
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DR. NA/EGG. 

OBSERVATIONS RELATING TO THE SCIENCE AND ART 

OF MEDICINE. 8vo. cloth, 8s. 

" We have much pleasure in stating, that the work is highly instructive, and proclaims its author to 
be a sober, sound, and able physician." — London Journal of Medicine. 



DR. >A^HITEHEAD, F.R.C.S., 

SVEGBON TO THB MANCHB8TBK AND SALFORD LTIlfG-IN HOSPITAL. 

ON THE TRANSMISSION FROM PARENT TO OFFSPRING 

OF SOME FORMS OF DISEASE, AND OF MORBID TAINTS AND 
TENDENCIES. 8vo. cloth, lOs. 6d. 

THE CAUSES AND TREATMENT OF ABORTION AND 

STERILITY: being the result of an extended Practical Inquiry into the Physiological 
and Morbid Conditions of the Uterus, with reference especially to Leucorrhceal Affec- 
tions, and the Diseases of Menstruation. 8vo. cloth, 1 2s. 

" The work is valuable and instructive, and one that reflects much credit alike on the industry and 
practical skill of the author." — Medico-Chirurgical Review. 



MR. NA/ILLIAM R. NA/ILDE, F.R.C.S.I. 

AURAL SURGERY. AND THE NATURE AND TREATMENT 

OF DISEASES OF THE EAR. 8to. cloth, 12s. 6d. 
" We have no hesitation in expressing our opinion that the book is by far the best treatise on Aural 
Surgery which has yet appeared m any language." — Medical Times and Gazette. 



DR. JOHN CALTHROP WILLIAMS, 

LATB PHYSICIAN TO THB GBITBBAL HOSPITAL, NOTTINGHAM. 

PRACTICAL OBSERYATIONS ON NERVOUS AND SYM- 

PATHETIC PALPITATION OF THE HEART, as well as on Palpitation the 
Result of Organic Disease. Second Edition, 8vo. cloth, 6s. 

" From the extracts we have given, our readers will see that Dr. Williams's treatise is both able and 
practical.*' — Medical Times. 

" The work is calculated to add to the author's reputation, and it is creditable to the provincial prac- 
titioners of England that so usefid a treatise should have emanated from one of their body." — Dublin 
Medical Press. 

DR. J. NA/ILLIAMS. 

I. 

INSANITY : its Causes, Preventioo, and Cure ; includiog Apoplexy, 
Epilepsy, and Congestion of the Brain. Second Edition. Post 8vo. cloth, 10s. 6rf. 

ON THE ANATOMY, PHYSldix)GY, AND PATHOLOGY OF 

THE EAR ; being the Prize Essay in the University of Edinburgh. With Plates. 
8vo. cloth, 10s. 6rf. 

DR. Q. C. WITTSTEIN. 

PRACTICAL PHARMACEUTICAL CHEMISTRY: An Explanation 

of Chemical and Pharmaceutical Processes, with the Methods of Testing the Purity of 
the Preparations, deduced from Original Experiments. Translated from the Second jc 
German Edition, by STEPHEN DARBY. 18mo. cloth, 6s. W 
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THE ANATOMIST'S VADE-MECUM: A SYSTEM OF HUMAN 

ANATOMY. With numerous Illustrations on Wood. Fifth Edition. Foolscap 8vo. 

cloth, I2s. (^d. 
" As a satisfactory proof that the praise we bestowed on the first edition of this work was not 
unmerited, we may ooserve it has been equally well thought of in foreign countries, having been 
reprinted in the United States and in Germany. In every respect, this work, as an anatomical guide 
for the student and the practitioner, merits our warmest and most decided praise." — Medical Oazette, 

IL 

DISEASES OF THE SKIN: a Practical and Theoretical Treatise on 
the DIAGNOSIS, PATHOLOGY, and TREATMENT OF CUTANEOUS DIS- 
EASES. Third Edition. 8vo. cloth, 12s. 

The same Work ; illustrated with finely-executed Engrayings on Steel, accurately co- 
loured. 8vo. cloth, 30s. 
"The work is very considerably improved in the present edition. Of the plates it is impossible to 

■peak too highly. The representations of the various forms of cutaneous disease are singularly accurate, 

and the colouring exceeds almost anything we have met with in point of delicacy and finish.*' — British 

and Foreign Medical Review. 

III. 

HEALTHY SKIN : A Treatise on the Management of the Skin and Hair 

in relation to Health. Fourth Edition. Foolscap 8vo. 2s. 6d, 

"The student will be delighted to find his labours so much facilitated; and a few hours of agreeable 
society with a most pleasantly-written book will do more to make him acquainted with a class of obscure 
diseases than all that has been previously written on the subject." — Lancet, 

IV. 

PORTEAITS OF DISEASES OF THE SKIN. .FoUo. Fasciculi i. 

to XI. Containing Four highly-finished Coloured Plates. 20s. each. 

" May be truly desi^ated a splendid performance, surpassing, in the artistic beauty of its delinea- 
tions, and fully equalling in their fidelity to nature, any thing which has yet been brought out in this 
country or on the continent. We can scarcely speak too strongly of the merits of this work." — British 
and Foreign MetUcal Rf^iew. 

" We have never before seen a work more beautifully got up, both as regards the typography and the 
execution and colouring of the plates. Even AlibertHt grand work sinks into the shade when placid by 
the side of that of Mr. WHnon':**— Lancet. 

V. 

ON SYPHILIS, CONSTITUTIONAL AND HEREDITARY; 

AND ON SYPHILITIC ERUPTIONS. With Four Coloured Plates. 8vo. cloth, 
16s. 



DR. FORBES \A^INSLO\A^. 

A SYNOPSIS OF THE LAW OF LUNACY; as far as it relates 
to the Organization and Management of Private Asylums for the Care and Treatment of 
the Insane. In the form of a Chart, varnished, mounted on canvas and rollers, price 6$, 



MR. YEARSLEY. 

DEAFNESS PEACTICALLT ILLUSTEATED; being an Exposition 

of Origmal Views as to the Causes and Treatment of Diseases of the Ear. Third 
Edition. Pott 8to. cloth, 58, 



\ ON THE ENLAEGED TONSIL AND ELONGATED UVTJU, i 

» and other Morbid Conditions of the Throat Fourth Edition. 8vo. doth, 5& I \ 
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CHURCHIU'8 SERIES OF MANUALS. 

•*We here give Mr. Churchill puUic thanks for the positiye benefit conferred on the 
Medical Profession, bj the series of beautiful and cheap Manuals which bear his imprint^' — 
Britisli and Foreign Medical Revietc. 
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AOOSBOATB 8AX.B 66,600 eOPZSB. 

DR. GOLDING BIRD, F.R.S. 

ELEMENTS OF NATURAL PHILOSOPHY; 

Being an Experimental Introduction to the Study of the Physical Sciences, with numerous 
Illustrations on Wood. Third Edition. Fcap. 8vo. cloth, 12s. 6d, 

DR. CARPENTER, F.RS. 

A MANUAL OF PHYSIOLOGY. 

With numerous Illustrations on Steel and Wood. Second Edition. Fcap. 8vo. cloth, 125. 6d, 
MR. FERGUSSON, F.R.S.E. 

A SYSTEM OF PRACTICAL SURGERY. 

With numerous Illustrations on Wood. Third Edition. Fcap. 8vo. cbth, 12& 6d, 
MR. FOWNES, PH.D., F.R^. 

A MANUAL OF CHEMISTRY. 

With numerous Illustrations on Wood. Fourth Edition. Fcap. 8vo. cloth, 12s. 6d, 
MR. WHARTON JONES, F.RS. 

X A MANUAL OF OPHTHALMIC MEDICINE & SURGERY. 

With Coloured Engravings on Steel, and Illustrations on Wool 
Fcap. 8vo. cloth, 12& Sd. 

DR. ROYLE, F.R.S. 

A MANUAL OF MATERIA-MEDICA. 

With numerous Illustrations on Wood. Second Edition. Fcap. 8vo. cloth. 12s. 6rf. 




DR. ALFRED TAYLOR, F.R.S. 

A MANUAL OF MEDICAL JURISPRUDENCE. 

Fourth Edition. Fcap. 8vo. cloth, 12s. 6d, 

BY THE SAM£ AUTHOR. 

ON POISONS. 

Fcap. 8vo. cloth. 12s. 6d, 
MR. ERASMUS WILSON, F.R.S. 

THE ANATOMIST'S VADE-MECUM; 

A St8TB]|[ op Human Anatomy. With numerous Illustrations on Wood. Fifth* EffikiooT 
Fcap. 8vo. cloth, 12s. 6d, 
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